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Conquest 


EATHS from cancer and the increasing 
prevalence of this disease among our population 
constitutes a challenge to the health of the 
nation that must result in action. But all 
thought of and reference to cancer is so charged with 
emotion and fear in the minds of great numbers of people 
as to create an atmosphere in which constructive thinking 
and action are made more difficult than has been the 
case in dealing with similar problems affecting the health 
of the public. The attitude to tuberculosis in the days 
when it was called ‘consumption’ and looked upon with 
similar fear may provide the closest parallel, and one 
speaker at a recent conference on Education of the Public 
regarding Cancer (see page 161) suggested that a new name 
for cancer might be of advantage for the same reason. 
Though the recorded mortality from cancer has trebled 
in two generations (in 1954 it was 91,831 in England and 
Wales and second only to heart disease as the greatest 
cause of death), this is to some extent accounted for by an 
ageing population and better methods of diagnosis. But 
many thousands of patients are cured of cancer each year, 
even though a cure is not claimed until five years have 
elapsed. 

It is sometimes asked whether cancer is a result of 
modern civilization, but reference is found to the disease 
as early as 1500 B.c. Cancer also occurs in all parts of the 
world and the striking fact about the statistics in recent 
years is that they do not show an increase of cancer 
affecting all parts of the body but only in certain sites, 
notably the lung. As seen -from the Registrar General's 
Statistical Review for the year 1955, lung cancer affected 
31 per cent. of the men and six per cent of the women who 
died from cancer in that year. | 

Opinion is still divided on the advisability of cancer 
education of the public. In 1923 the Ministry of Health 
issued a circular and memorandum to local authorities 
recommending a number of steps towards the control of 
cancer, including that of “‘arranging locally for the educa- 
tion of the public.” Interest among a number of local 
authorities grew with the setting up of committees for 
the study of cancer in the succeeding years, but when war 
came in 1939 there was no further action. A further 
circular from the Ministry of Health in 1953 was still 
cautious in its recommendations. Cancer registration 
schemes were begun in some areas in 1945 and in 1949 a 
circular to regional hospital boards and boards of gov- 
ernors dealt with the organization of regional cancer 
services and advised the setting up of regional co- 
ordinating committees to include representatives of local 
authorities, medical officers of health and general 
practitioners. 

_ But, necessary though they are, schemes of registra- 
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of Cancer 


tion and co-ordinating committees alone will not bring 
about the change of attitude that is required both in the 
professions and among the lay public if cancer education 
is to be constructive in its results. Speaking at the 
conference mentioned above, Dr. John Burton referred 
to a free group discussion with a number of health visitors 
on attitudes to cancer education which showed that a 
majority of them, if they suspected they had cancer, 
would do nothing about it. Further i inquiry revealed that 
this group of professional women feared the thought of 
anaesthesia as greatly as that of cancer. Yet there is 
evidence to show that among lay people fear may be 
dispelled by an honest disclosure of the facts, and the 


existence of an organization for cancer sufferers similar 


in its aims to that of ‘Alcoholics Anonymous’ is further 
proof that those who have had the disease are likely to 
be among the best exponents of a hopeful outlook. 

In its educational aspects this problem must make 
an impact upon nurses whether in hospital or community 
health services. The former see people who actually have 
the disease undergoing treatment—they witness the relief | 
of those whose condition responds to treatment and who 
are given hope for the future; they see and help to alleviate 
the suffering of others and to sustain their courage and 
that of their relatives; they know at first hand something 
of the new marvels of surgery and other techniques 
employed in the fight against a disease which is slowly 
but surely yielding up its secrets to the scientists. 

Nurses working in the community as health visitors, 


‘district nurses, school nurses or occupational health 
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nurses, see the problem from the point of view of the 
preventive health worker. Their opportunity lies both in 
their association with healthy people and in their guidance 
of those who may be in danger of developing the disease 
or in doubt as to whether they are showing symptoms 
that call for investigation. For these nurses, as for 
members of the medical profession, knowledge of the 
facts about cancer is essential and they should be given 
every possible assistance to enable them to contribute 
not merely to special campaigns on cancer education but 
also by including this as a regular part of general health 
education. | 
The preparation and use of propaganda material in 
the form of literature, films and posters calls for extreme 
care and discrimination. An interesting contrast is seen 
by comparing material prepared by the Central Council 
for Health Education which was displayed at their recent 
conference, with literature issued by the National Cancer 


St. Andrews Conference 


THIS YEAR’s weekend residential conference at St. 
Andrews University, Fife, looks like being an even greater 
attraction than usual. The theme is to be ‘Group Leader- 
ship Methods ’ and the Royal College of Nursing, Scottish 
Board, have arranged for Dr. Magda Kelber, director of 
the School of Group Leadership at Haus Schwalbach, 
Germany, to conduct proceedings after her introduction 
by Miss Margaret C. N. Lamb, education officer. Dr. 
Kelber is an internationally-known psychologist who has 
conducted many conferences, including those of WHO, 
where group discussion techniques are used. The con- 
ference will be held from Friday, March 22, to Tuesday, 
March 26, and is open to trained nurses in any type of 
work. From the details on page 168 it will be evident 
that this will be a working conference but it will give an 
opportunity for nurses from both sides of the Border to 
take part in an invigorating weekend at St. Andrews. 


Nurses Home Extension 


A VERY ATTRACTIVELY designed and equipped exten- 
sion to the nurses home at Warlingham Park Hospital, 
Surrey, was officially opened recently. This is built on 
to the existing home and provides an additional badly 
needed 36 rooms for student nurses and some accommoda- 
tion for sisters also on the upper floor (some of the sisters 
quarters had previously been adjacent to the wards in the 
main hospital building). The opening ceremony was 
performed by Mrs. Lock Kendell, wife of Alderman H. 
Lock Kendell, chairman of the hospital management 
committee. Mr. R. Sargood, J.P., chairman of the mental 
health committee of the South West Metropolitan Regional 
Hospital Board, referred to the varied experiments made 
at this progressive mental hospital; in particular that of 
admitting patients without requiring the production of 
any legal document, which meant that the patient was 
free to discharge himself at any time he wished; the 
admission of this type of patient was proving of much 
value in providing early treatment for mental illness. 


After the opening ceremony the guests inspected the 
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Institute, United States Department of Health, Education 
and Welfare, whose Manual on Cancer Nursing for public 
health nurses was reviewed by a British public health 
nurse in the November 1956 issue of the Journal of the 
Royal Society for the Promotion of Health. Linked with 
this manual is a leaflet illustrated with diagrams designed 
to encourage early detection of breast cancer through self- 
examination and another on arm exercises after 
mastectomy. 

Now that television audiences are being introduced 
to many problems of mental and physical illness, and to 
the subject of cancer (in a recent instance without pre- 
liminary notice of the topic), it is time for some hard 
thinking in order to seize the opportunity created by 
public interest in this great problem and to use it con- 
structively. With their rich experience of humanity, 
nurses should have a real contribution to offer provided 
they can approach and deal with the matter objectively. 


new extension, escorted in parties by 
Dr. W. H. Shepley, acting medical 
superintendent, and Miss K. Brennan, 
matron, and members of the medical 
and nursing staff. A bright and cheer- 
ful colour scheme has been chosen for 
corridors, lobbies and landings, light 
pink and turquoise blue predominating, 
with the bedrooms, all of which are 
single, decorated in pale blue with attractive patterned 
curtains. Rooms are centrally heated, with running 
water laid on, built-in wardrobe, comfortable chair, and 
linen basket that makes a useful dressing-table stool. The 
nurses already in residence had their individual treasures 
about the rooms, giving a comfortable lived-in look, and 
all seemed delighted with their new quarters. 


Scottish Maternity Services Review 


THE COMMITTEE set up by the Scottish Health 
Services Council to review maternity services in Scotland 
held their first business meeting on January 29. They are 

inning to hear oral evidence from selected organiza- 
tions. While the committee has not issued an open 
invitation, it will be prepared to consider any written 
evidence which may be offered in relation to the terms 
of reference, which are: ‘‘To consider, through a professional 
sub-committee in the first place, the range of provision 
which should be available in the National Health Service 
in the interests of the mother and child during pregnancy, 
confinement and lying-in; and to advise how best such 
provision can be secured within the framework of the 
service.”” The committee consists of 16 members, in 
addition to the chairman, Professor Montgomery, who is 
also the chairman of the Scottish Health Services 
Council. The medical secretary is Dr. Mabel Mitchell 
and the lay secretary Miss L. C. Watson, both of the 
Department of Health for Scotland. 


UNICEF News 


IT HAS JUST BEEN ANNOUNCED that Her Majesty’s 
Government will raise its grant to UNICEF for 1957 from 
£200,000 to £220,000. Viscountess Kilmuir, who was 
awarded the D.B.E. in the New Year Honours List, is the 
first chairman of the New United Kingdom Committee for 
UNICEF, which aims at increasing support for the United 
Nations Children’s Fund in this country. There are about 
600 million children whose lives are constantly shadowed 
by hunger and disease. To meet their needs UNICEF had 
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a total budget in 1956 of only £7 million, and it will need 


_ at least £10 million per year by 1961 if it is to expand toa 


reasonable extent. The work of Lister in the field of anti- 
septics, Dr. Ross’s investigations into malaria trans- 
mission, and Sir Alexander Fleming’s discovery of 
penicillin had made possible much of UNICEF’s work in 
Asia, said Mr. Sam Keeny, Director of the Asian Regional 
Office. UNICEF faces a tremendous task in assisting 
overnments there with the aid of the World Health 
Organization to clear up elementary diseases. The former 
colonial powers had already brought smallpox, typhus 
and plague under control, but there are still over 150 
million cases of malaria a year, probably 100 million cases 
of trachoma, a disease leading to blindness, 25 million 
cases of active tuberculosis, 12-13 million cases of yaws 
and 3 million lepers. 


Four Nurses Broadcast— 


FOUR NURSES BROADCAST in the B.B.C. Woman’s 
Hour on Friday, February 1, and answered questions put 
by Miss Jean Metcalfe on What Makes a Good Nurse. 
They were Miss Margaret Chesterfield, formerly night 
superintendent at The MHospital for Sick Children, 
Great Ormond Street, Miss Mary Potter, superintendent 
midwife at Edgware General Hospital, Miss Joan Page, 
administrative sister at Guy’s Hospital, and Miss Pat 
Russell, assistant matron at Bethlem Royal Hospital; 
they are at present taking the course in administration at 
the Staff College for Matrons, King Edward’s Hospital 
Fund for London, in Holland Park. They agreed that an 
interest in people, resilience to cope with suffering, 
sensitivity and emotional control were the main qualities 
needed and that this asked for a great deal of maturity in 
the young nurse. There was scope for all kinds of people 
in nursing they said, and no one need be discouraged 


because she was not clever at science and feared she would — 
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MORE PLACES FOR ROME CONGRESS 


| The National Council of Nurses of Great Britain and 
Northern Ireland announces that there is a limited 


affiliated associations wishing to attend the Inter- 
national Council of Nurses Congress in Rome from 
May 27 to June 1. Application should be made 
through the nurse’s own association IMMEDIATELY. 


» 
@ number of places now available for members of its 


¢ 


never pass the examinations. Some lighthearted advice to 
young people thinking of taking up nursing was to remem- 
ber that, once a nurse, one was never completely off duty. 


_ Friends and relatives expected the general nurse to know 


how to cure all their aches and pains, the children’s nurse 
to solve all problems of handling difficult children, the 
midwife to give obstetric advice at any time, while the 
mental nurse was expected to be at least a psychoanalyst. 


—JImproved Conditions 


ASKED ABOUT CHANGES in conditions they had seen 
during their professional life, they thought that the best 


improvements had been that lectures and study periods 


in on-duty time is now a rule and not a matter of luck, 
that marriage is now no bar to the continuation of training 
and that living out is becoming accepted for trained staff. 


Among improvements in hospitals they mentioned a 


relaxation of restrictions about visiting children and adults 
and the change of attitude towards mental illness. They 
agreed that women are better patients than men. The 
common public belief that nurses have no time or inclina- 
tion for outside’ interests was contradicted when each 
nurse said she had at least one hobby—these included 
music, gardening and driving. 


Visiting Hospitals and Health Services 


IN CANADA AND THE UNITED STATES 


AXRIVING from New York in the Queen Mary on- 


January 24, Miss Edna Jackson, deputy chief nursing 
officer of the Ministry of Health, returned from her four 
months’ visit to some of the principal cities of eastern 
Canada and the United States. There she studied many 
features of the hospital and public Health services following 
the award of a British Commonwealth and Empire Nurses 
War Memorial Scholarship. 

In Montreal, where her tour started, Miss Jackson 
visited the City Health Department and the McGill 
University School for Graduate Nurses, and observed the 
home care service organized through the Reddy Memorial 
Hospital. During a week spent in Ottawa she visited the 


headquarters of the Canadian Nurses’ Association and 


the Victorian Order of Nurses. She met members of the 
staff of the Department of National Health and Welfare 


and of the Civil Service Occupational Health Service and 


saw it in operation. 

Miss Jackson spent a month in Toronto, mainly at 
the University School of Nursing, through the courtesy of 
Miss N. D. Fidler, where she-studied both the basic and 
post-certificate nursing education programmes, had many 
individual discussions with members of the faculty and 
sat in at seminars and demonstrations. She was impressed 
by what she saw of the training of nursing assistants (or 
practical nurses) at the Queen Elizabeth Hospital for the 


care of chronically ill patients and was also interested to 
visit a similar course at the Royal Canadian Army 
Medical School. 

Travelling west from Toronto to Minneapolis, Miss 
Jackson visited the Minnesota State Department of 
Health and spent two weeks at the University School of 
Nursing, of which Miss Katharine J. Densford is director. 
She also attended a two-day conference on the care of 
the aged arranged by the Governor of Minnesota. After 
a week in New York in December, when she visited the 
headquarters of the American Nurses’ Association, the 
City Health Department and the United Nations building, 
Miss Jackson’s tour continued in Boston, Baltimore and 
Washington, where she visited city and state departments 
of health, hospitals and schools of nursing, observing 
particularly the care of the chronic sick, their rehabilita- 
tion and arrangements for home care. 

During the final 10 days of her stay Miss Jackson 
was again in New York, visiting services concerned with 
the health and welfare of mothers and children. Her visit 
concluded with a tea-party arranged by the Florence John- 
son Memorial Fund Committee for international nurses and 
leading members of the American Nurses’ Association at 
the New York Maternity Centre Association. We hope 
to publish a fuller report of Miss Jackson’s impressions 
of her busy and stimulating tour in a future issue. 
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Recent Advances in the Management 


of Breast Cancer 


by JAN G. DE WINTER, .v., D.m.R., Consultant Radiotherapist, 
Brighton and Lewes Group of Hospitals, The Royal Sussex County 


Hospital, 


HERE are a number of simple questions concerning 

breast cancer to which we can find no satisfactory 

answer. Although a very common disease, respons- 

ible for the death of more than 8,000 women in 
England and Wales each year, there is still no clear under- 
standing of the factors usually predisposing to its develop- 
ment in man and no general acceptance of the relative 
importance of the conditions influencing its course. There 
is not now even the same agreement on general treatment 
policy that was apparent some 50 years ago when the 
problem of breast cancer was simpler than it is today as, 
‘in fact, there was no choice of treatment; either a tumour 
d be cut out or it could not. The rapid advances in the 
knowledge of the disease and of natural sciences, the 
addition of radiotherapy first, then of medicinal means of 
controlling the growth, have complicated the management 
of a case and have rendered the decision as to choice of 
treatment more complex and difficult. 


Predisposing Factors 


Age and sex. Being female and being old both pre- 
dispose to the development of breast cancer. It can be 
shown that the chance of dying of breast cancer rises 
steadily with age, and that the chance that women of 40 
in England and Wales will eventually die of the disease 
is about 3 in 100. 


Heredity. It has been found by Martinova that cancer 
of the breast is 18 times as frequent in mothers of patients 
with breast cancer as in mothers of similar age in the con- 
trol group. Heredity influences in human breast cancer 
are by no means clear, but the evidence available does 
suggest a site specific tendency as such, which is consistent 
with our knowledge of similar inherited tendencies in 
animals. 


Chronic cystic mastitis. The term chronic cystic 
mastitis has been applied by pathologists and clinicians to 
an assortment of chronic breast conditions. Chronic 
mastitis has been regarded as precancerous by some and be- 
nign by others and the treatments advocated have ranged 
from aggressive surgery to mere neglect. The controversy 
regarding its precancerous nature has been largely due to 
the fact that the type of hyperplasia most obvious to the 
clinician, for example, adenosis which produces diffusely 
nodular breasts in young women and may lead to the 
development of fibro-adenoma, has not been followed in 
any significantly large proportion of cases by the develop- 
ment of breast cancer, whereas the type of hyperplasia 
most obviously connected with breast cancer by the 
pathologist, such as epitheliosis, which is common in older 
women, produces little change detectable clinically. While 
the clinician may feel fairly confident in giving a favour- 
able prognosis in cases of painful diffuse nodularity of the 
breast in young women, any palpable lump becomes of 
increasing significance with advancing years. 


Trauma. There is little doubt that cancer is more 


common in the left breast than in the right breast and | 


Brighton 


this is attributed to increased liability of the left breast to 
injury, presumably because most people are right-handed 
and protection of the right side is therefore more efficient. 


Marital state and parity. The incidence of breast 
cancer in single women is rather higher than in married 
women, the ratio being 4 to 1. It is thought that child- 
bearing has some protective influence against the develop- 
ment of breast cancer. In this connection it is of interest 
to note that the highest incidence of mammary carcinoma 
is found in states and countries where the birth rate had 
fallen most rapidly in the preceding 30 years. 


Breast feeding. Since breast cancer is commoner in 
single than in married women, investigations have been 
carried out to see whether lactation was responsible. The 
published figures suggest that lactation appears to protect 
the parous women and that both absence and excessive 
prolongation of lactation may be harmful. It should be 
noted particularly that the preparation of the breast for 
lactation by pregnancy, if not followed by breast feeding, 
may predispose the breast to cancer. 


Social class. There is evidence that the mortality rate 
for breast cancer increases with social status in married 
women but there appears to be no corresponding increase 
for single women. This suggests a connection with the 
lower fertility of women in the higher social classes and 
their diminished tendency to breast-feed their children. 


Factors Influencing Prognosis 


Extent. The stage of advancement of the disease at 
the time of the first treatment is by far the most important 
single factor in assessing prognosis. The variation in five- 
year survival rate from 80 per cent. in those with the 
earliest tumours localized within the breast to 5 per cent. 
or less in those with spread outside the breast and im- 
mediate lymphnode drainage is well beyond that due to 
any other factor. The importance of self-examination of 
the breasts cannot be overstressed, and everyone, particu- 
larly members of the nursing professiorf, should be taught 
to examine their breasts regularly once a month. It is only 
in this way that a lump in the breast can be detected at an 
early stage when it is readily curable. At present over one- 
half of patients with breast cancer who attend for treat- 
ment have an inoperable tumour when they reach hospital 
for the first time. The greatest single advance in the man- 
agement of breast cancer would be achieved if every 
woman would seek medical advice immediately on detect- 
ing a lump in her breast; this simple step would probably 
double the present cure rate. 

To quote a more practical example: the normal 
expectation of life for ‘Mrs. Smith’, a healthy woman of 55, 
years, is 19 years. If, however, Mrs. Smith unfortunately 
discovers that she has.a cancer of the breast at 55 and if, 
still more unfortunately she decides to keep it to herself, 
her expectation of life drops from 19 years to three years. 
If she decides to seek medical advice some time after 


2 
——— 
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detecting the lump she can hope to live six years. If, how- 
ever, Mrs. Smith as a young lady has been taught to 
examine her breasts once a month and she discovers her 


lump early and rushes to her doctor, she can look forward _ 


to 13 years of disease-free survival. 


Histology. The rate of growth and the liability to 
metastasize are directly related to the histological type of 
owth. Tumours are graded according to differentiation, 
frequency of cell division and variation in size and staining 
of nuclei. The more undifferentiated the cells and the less 
regular the size, shape and staining of the nuclei, the worse 


the prognosis. 


Pregnancy and lactation. The seriousness of the 
appearance of carcinoma of the breast during pregnancy 
and lactation is well recognized. At such time the physio- 
logical activity may well be expected to increase the 
activity of any breast tumour while increased vascularit 
is likely to favour dissemination. While the prognosis 
with pregnancy and lactation carcinomas is bad, it is not 
hopeless and some at least remain localized long enough 
for successful treatment to be given. There is a marked 
difference between the effect of pregnancy occurring at 
the same time as cancer of the breast and pregnancy 
occurring after it has been eradicated. The published 
figures suggest that pregnancy is undesirable while active 
breast cancer is present, but that a patient who has no sign 
of a recurrence following treatment three or more years 
years before may become pregnant with less risk. 


Age. Conflicting statements have been made regard- 
ing the influence of age at the time of onset of symptoms 
on prognosis in breast cancer. There is some evidence to 
show that prognosis varies with age, a comparatively 
good in younger women, poor in the fifties, improving 
again in the sixties and seventies, and becoming bad in 
the aged. The comparatively bad prognosis in those who 
first come for treatment for breast cancer while in the 
fifties is no doubt related to the menopause. The survival 
rates in those with the onset of the disease at or just after 


the menopause are significantly lower than with those - 


where the tumour was noticed just before. Temporary 
regression of breast cancer may occur spontaneously in 


some patients with the onset of the natural menopause. 


Site. There is no doubt of the significance for prog- 
nosis of the site of origin of the tumour within the breast. 
Tumours of the medial half of the breast are more serious 
than tumours of the lateral half, although a high proportion 
of the medial half tumours appear to be limited to the 
breast when first treated. The five-year survival rate is 
77 per cent. for outer half tumours with no axillary involve- 
ment (Stage 1), whereas the figure for corresponding inner 
half tumours is 47 per cent. With axillary node involve- 
ment (Stage 2), the figure for outer half tumours is 29 per 
cent. and for inner half tumours 4 per cent. This variation 
in prognosis is probably due to the greater tendency of 
inner half tumours to spread to parasternal and media- 
stinal lymphnodes. 


Trauma. There is little doubt that trauma may 
influence the development of metastases. One type of 
trauma which is preventable and which might well aid 
dissemination is repeated palpation of the breast by 
doctors and in teaching hospitals by many students as well. 


Three Types of Treatment 


Three types of treatment are at present available for 
the control of breast cancer—surgery, radiotherapy and 
hormones. Each type of treatment can be used either 
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alone or in combination with one or both other types. The 
choice depends on the stage of advancement of the disease. 

In Stage 1—the proved early case where the disease 
is limited to a small area of mammary tissue—radical 
mastectomy remains the supreme weapon and in skilled 
hands guided by sane clinical judgement and sound clinical 
knowledge, the radical operation has given a 75 per cent. 
10-year survival. Cases with tumours of the medial half 
of the breast should be given post-operative radiotherapy 
to the parasternal area. 

In Stage 2—where the disease has spread beyond the 
actual mammary gland to the axillary lymphnodes or to 
the skin—surgery, however wide, fails dismally and only 
30 per cent. (at most) survive five years; a meagre achieve- 
ment if it is remembered that if untreated the patient often 
survives three years. It is reasonable to be discontented 
with surgical achievement, and equally reasonable to enlist 
the help of skilful radiotherapy which should precede 
surgery. Radiotherapy should be given sufficiently slowly 
to ensure that an adequately high dose can be delivered to 
the tumour with the least possible damage to normal tissue. 
This will permit subsequent surgery. 

In Stage 3—where the disease has involved the 
lymphatics causing fixation of enlarged lymphnodes and 
satellite skin nodules—surgery is, in fact, harmful and 
precipitates rapid and uncontrollable spread of the disease 
and produces a clinical picture seldom seen in untreated 
patients. To quote Sir Stanford Cade “If surgeons could 
be educated to abstain from operating on Stage 3 cancer 
of the breast, this at once would be an advance, as yet 
un-achieved. In Stage 3 the achievement of radiotherapy 
is supreme and in the hands of skilful, trained and clinically 
mature radiotherapists, it achieves more than any other 
form of treatment. Its value, although palliative, is more 
important than that of surgery even in Stage 1 cases, as 
it is applicable to the majority of patients, perhaps 50 
per cent. of all breast cancer”. 7 

In Stage 4—where skeletal or visceral metastases are 
present—the problem passes into the realm of hormonal 
control. This will be discussed later. 


Surgery and Radiotherapy 


To summarize, surgery in the early operable stages is 
generally more effective than radiotherapy in eradicating 
the disease both in the breast and in the axilla; but un- 
successful surgery usually makes matters worse, whereas 
radiotherapy normally provides at least some degree of 
improvement and may lead to complete clinical tumour 
regression lasting many years. The first consideration in 
treatment is, therefore, what chance there is that surgery 
will be successful. When the chance of complete removal 
of the tumour by surgery does not seem to be good or the 
assessment of that chance is difficult, radiotherapy is to 
be preferred. The breast and the axilla should be con- 
sidered separately in making this decision. In some of the 
doubtful cases operation is best performed after radio- 
therapy. The decision as to the type of treatment to be 
adopted in the individual case should only be taken after 
joint consultation between surgeon and radiotherapist. 
Radical mastectomy is by design for those few patients in 
whom the disease remains limited to the breast or has 
spread to low accessible axillary lymphnodes only but 
nowhere else. How few they are will be realized when it is 
recalled that 20 per cent. of all patients with no axillary 
lymphnode involvement and 50 per cent. of those with 
axillary nodes involved already have distant metastases 
at the time of operation; in addition 75 per cent. of 
patients with inner half tumours already have parasternal 
nodes involved as well. | 

Post-operative irradiation following radical mastect- 
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omy should be reserved for those patients in whom detailed 
pathological examination of the specimen removed suggests 
that local recurrence is likely and that clinical judgement 
was at fault. In fact, the proportion of cases receiving 
irradiation to scar area and axilla after radical mastectomy 
will be an index of the failure of clinical judgement in 
selecting cases for this operation, which is designed to be 
adequate alone. 

Surgery and radiotherapy balance each other in 
the eradication of cancer cells within a similar volume 
of tissue, and the scope of surgery can be decreased 
provided the radiotherapy is thorough. Actually the scope 
of radiotherapy is greater, for it can include the whole skin 
area from clavicle to costal margin and sternum to back. 
It can embrace the lymphnodes in the internal mammary 
region, the neck, the axilla, and the pathways and tissue 
planes in between. It can exert its full action only if 
anatomy and physiology have not been too seriously 
interfered with by surgical intervention. The X-ray dose 
that can safely be given to the denuded chest wall following 
radical mastectomy (frequently inadequate to destroy all 
cancer cells) will often produce a very severe and distress- 
ing skin reaction that may remain unhealed for many 
weeks. Similarly, the combination of radical dissection of 
the axilla with a full post-operative course of X-ray 
therapy will, particularly in the presence of a post- 
operative haematoma, almost inevitably lead to the 
development of a permanently swollen oedematous, 
brawny arm with limitation of movement at the shoulder 
joint, a crippling complication quite unknown after 
irradiation of the intact axilla. The treatment of choice 
for these borderline cases with early axillary involvement 
would, therefore, appear to be a local mastectomy with 
simple excision of accessible lymphnodes and no disturb- 
ance of the axilla by dissection, together with full irradia- 
tion, which should precede surgery. This would achieve 
the same result as radical mastectomy and irradiation 
without the morbidity of the larger operation. Surgery is 
absolutely contraindicated in the presence of (1) pregnancy 
or lactation; (2) oedema of breast or oedema of arm; (3) an 
inflammatory type of growth; (4) discrete satellite 
nodules; (5) intercostal or parasternal nodes; (6) distant 
metastases; (7) supraclavicular nodes; (8) extensive 
ulceration; (9) fixation of the tumour to chest wall, and 
(10) fixed or large axillary nodes. 

The patient with breast cancer gets no second chance 
if the first treatment selected was at fault. It is for this 
reason that the choice of the first treatment is of such 
vital importance. The principles guiding the clinicians in 
making this all-important decision can be broadly sum- 
marized as follows. The more localized and slow-growing 
the tumour the more reason for primary surgical treatment. 
The more rapidly growing and disseminating the tumour 
the more reason for primary radiotherapy. In the middle 
group, when in doubt, it is wise to use radiotherapy first 
with a view to using surgery later; but if the condition is 


still doubtful after irradiation surgery is still to be avoided 


and reliance placed on radiotherapy and hormones. Prob- 
ably the greatest advance in the surgery of cancer of the 
breast in the last 10 years has been in the direction of a 
more careful selection of suitable cases and the abandon- 
ment of radical mastectomy in more advanced lesions. 


Hormone Therapy 


Sex hormones—that is, oestrogens and testosterone— 
are known to have a profound though temporary effect on 


_ about one half of all breast tumours. These tumours are - 
_ called ‘hormone-dependent’ as it is thought that they 


require hormones for sustained growth and that with- 
drawal or inactivation of these hormones deprives the 
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cancer cells of their means of survival. In practice, patients 
with advanced breast cancer, where surgery and radio- 
therapy have failed or cannot be given because of the 
extent of the disease, are treated by the administration of 
either oestrogens or testosterone. Treatment is purely 
empirical as no test is available to predict response. 

Another method of hormone therapy, hormonal 
surgery, aims at the withdrawal of oestrogens produced in 
the body by surgical removal of the hormone-producing 
organs; oophorectomy, adrenalectomy and hypophysec- 
tomy are the operations designed to deprive the malignant 
cells of their hormal requirements. It is frequently 
necessary to try one method after another before a 
satisfactory response is obtained. The various methods 
will now be considered in more detail. 


Oestrogens. A relationship between oestrogenic 
activity and breast cancer has been established for many 
years. It is over 30 years since the incidence of breast 
cancer in mice was reduced by removal of their ovaries 
before they were six months old; more than 20 years since 
breast cancer was induced in male mice by transplantation 
of ovaries and nearly 20 years since cancer of the breast in 
male mice was produced with pure oestrogens. The in- 
cidence of breast cancer in female mice can be increased 
and age incidence reduced by administration of oestrogens. 

The position in humans is less clear. Despite animal 
experiments which, as we have just seen, clearly demon- 
strate the carcinogenic properties of oestrogens in mice, 
these very hormones have been and still are being used 
successfully in massive doses in the treatment of dissemin- 
ated soft tissue cancer in some elderly women. It must be 
stressed, however, that under no circumstances may 
oestrogens be used in women under the age of 60 years as 
they can and do produce acceleration of tumour growth 
and more rapid spread of the neoplasm. When admin- 
istered to the elderly woman with advanced cancer, how- 
ever, oestrogens quite frequently bring about temporary 
regression of soft tissue metastases, particularly in skin, 
liver and lung. This action of the oestrogens is by no means 
understood. It has been suggested recently that they may 
act indirectly by way of the pituitary, the suggestion 
being that, if administered in massive doses, they lower 
secretion of prolactin, the mammotrophic hormone 
produced by the pituitary. 


Testosterone. The male sex hormone, testosterone, 
has proved of great value in the control of advanced breast 
cancer. It is thought to act by inactivation of oestrogens. 
While effective at any age, it is most useful before the 
menopause, particularly in cases with skeletal metastases. 
Apart from relieving pain and achieving rapid recalcifica- 
tion of oesteolytic bone deposits, administration of testo- 
sterone is often associated with a sense of general well- 
being and physical strength which raises the patient’s 
morale and completely alters her outlook on life. There 
are, however, certain distressing side-effects caused by 
testosterone administration: alteration of voice, over- 
growth of hair, particularly on the chin, and acne occur 
frequently though not in all cases; in some patients there 
may be great emotional and psychological upset associated 
with intolerable sexual stimulation. Prolonged administra- 
tion of testosterone may completely change the patient's 
personality. The decision to put a patient on testosterone 
therefore requires most careful consideration lest its after 
effects prove more distressing than the original complaint. 


Hormonal Surgery 


Castration. Bilateral oophorectomy in premenopausal 
women frequently produces regression of the primary lesion 
and metastases both in soft tissues and in bones. In some 
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cases of rapidly growing acute carcinoma and in some 
associated with pregnancy and lactation, removal of the 
ovaries may cause the growth to becomes less acute and 
of slower evolution. The beneficial menopausal effect that 
follows castration is only temporary and at some time, 
from a matter of months to several years afterwards, the 
growth will again become active. 


Adrenalectomy. Although it has been known for many 
years that oestrogens are also formed by the suprarenal 
glands it is only within the last few years, since the advent 
of cortisone, that it has become possible to remove both 
adrenal glands without taking the patient’s life. Following 
bilateral adrenalectomy it is, of course, necessary for the 
patient to take cortisone for ever. 

_ It is usual nowadays to remove both adrenal glands 
at the time of surgical castration. In this way all known 
sources of oestrogen production are eliminated from the 
body. It is sad to reflect, however, that the good effects 
of this operation rarely exceed two years in duration; in 
some less successful cases, after initial regression of all 
metastases, recurrences develop already within a few 
months of the operation. This suggests the presence in the 
body of accessory, hitherto undiscovered, oestrogen- 
producing tissue. 


“Hypophysectomy. Complete excision of the pituitary 
gland (hypophysectomy) was the next logical step in 
hormonal surgery, aiming to deprive the malignant cells 
of their hormonal requirements more completely. It was 
hoped that by removing the ‘master gland’, not only would 
the ovaries and adrenals stop forming oestrogens (thereby 
obviating the necessity for bilateral. oophorectomy and 
adrenalectomy) but also that accessory oestrogen-produc- 
ing tissue would cease to be active as well. | 


“Book Reviews 


—by B. N. Brooke, M.D., M.CHIR., F.R.C.S. (Faber and Faber 
Limited, 24, Russell Square, London, W.C.2, 7s. 6d.) 

This is a well written little book which may be read 
with interest and profit by any adult who, having little or 
no previous knowledge of hospital, finds himself entering 
as a patient for the first time. He has a first examination 
by the surgeon, later he receives a summons to go to 
hospital and the routine of admission and of settling in 
the ward is described and explained. 

The chapters are entitled ‘The Outpatient’, ‘The 


- In-patient’, ‘Ward Life’, ‘Before Operation’, ‘The Opera- 


tion’, and ‘Afterwards’. The following appendices are 
included: a list of specialists, an example of hospital rules 
and menus, National Insurance and the making of a will. 
The chapters dealing with life in the ward before the 
operation are interesting and full of a kindly and subtle 
wit—for example, the descriptions of the various grades 
of nurse: “generally speaking the more senior the nurse the 


_ more becoming the uniform”, and the convention of the 


stethoscope—“‘the house surgeon has one and carries it 
in a pocket; the physician wears one dangling from his 
neck; a surgeon very seldom has one, though thoracic 
surgeons, a histrionic group, are showing signs of affecta- 
tion in this direction”. The reader will be interested in the 
description of various anaesthetics and the brief descrip- 
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Hypophysectomy carries a mortality of about 5 per 
cent.; morbidity, chiefly the result of optic nerve damage, 
is reasonably low. Over half of the patients submitted to 
hypophysectomy for cancer of the breast have had re- 
missions lasting from six months to three years. It is too 
early to compare the results of hypophysectomy with those 
of adrenalectomy combined with castration, but it would 
seem that a rather larger proportion of patients respond to 
the former operation and that remissions are longer. Even 
when successful, hypophysectomy can be regarded only as 
a palliative operation, since the malignant tissue nearly 
always breaks loose from the inhibition caused by horm- 
onal withdrawal. 

Recent research work has shown that the pituitary 
secretes a hormone directly influencing breast growth— 
and so breast carcinoma. It appears that this mammo- 
trophic hormone, called prolactin, is secreted by the 
pituitary only when the oestrogen level in the body has 
reached a certain minimal level; below this critical thres- 
hold prolactin formation ceases. The temporary good 
effects of both oophorectomy and adrenalectomy may, 
now, in the light of these findings, be explained in terms 
of a temporary post-operative lowering of the oestrogen 
level below the critical threshold for prolactin formation. 

It is found that prolactin can be easily demonstrated 
and fairly accurately estimated in the urine of all premeno- 
pausal and about 58 per cent. of post-menopausal women. 
Perhaps the most important discovery, still requiring con- 
firmation, is the finding that hypophysectomy is only 
successful in patients who have prolactin in the urine. In 
other words, it may soon become possible, by simply 
estimating the patient’s urinary prolactin, to determine 
in advance of operation whether a patient is likely to 
benefit by hypophysectomy and so submit only cases with 
hormone-dependent tumours to hormonal surgery. 


tion of the theatre. The author has evidently a healthy 
respect for the best kind of ward and departmental sister, 
“well trained women of character, lords of their own 
domain’. 

Fears may be liars but most normal people when 
faced with the prospect of an operation have some feelings 
of apprehension, however well concealed. The patient has 
to face the situation himself. He may well gain courage 
from this book, not from wise words of comfort and sup- 
port but from the factual account of what really happens 
in the ward and operating theatre. The patient should be 
glad that a theatre is not a glamorous Hollywood affair. 
The surgeon is doing “‘a craftsman’s job often of a routine 
and boring nature’. The only difference is that supreme 
concentration is required and no mistakes are allowed. 
This causes tension and under this strain surgeons have 
acquired a reputation for brusqueness and irritability. 
In spite of the sense of power and confidence when he is 
operating, the surgeon usually remains a humble man. 

The author must be a very understanding and wise 


man. He underwrites his own important work and ends 


by saying, ‘“‘As at last you don the clothes which your 
relations have brought for you, let your sense of obligation 
be relieved by the thought that the fortitude and patience 
you have shown are the substance from which doctors 


gain encouragement”’. | 
H.M.G., D.N. (LOND.) 


Books Received 


Bainbridge and Menzies Essentials of Physiology (10th edition). 
—edited and revised by H. Hartridge, M.A., M.D., Sc.D.., 
M.R.C.S., F.R.S., and J. L. D’Silva, M.B., Ph.D., D.Sc., 
M.R.C.P. (Longmans Green and Co., 36s.) 
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AN EASY LIFTING APPARATUS 
FOR HELPLESS AND HEAVY PATIENTS 


R. A. Bryce Stewart writes: the apparatus here 

illustrated has been specially designed to assist 

nurses in the care of chronic and helpless invalids. 

During the development of this hoist over the 
past year several other types of lifting devices have been 
described,! 2 3 and it appears that the need for mechanical 
aid in nursing treatment is gradually being recognized. 
When designing the apparatus and canvas seat there were 
at least three objectives: (1) that a nurse can roll the canvas 
seat under the patient with the same technique as when 
inserting a drawsheet; (2) a safe apparatus which could 
negotiate doorways and corners and whose supporting legs 
could go under or around a chair or bath; and (3) reason- 
able price economy in manufacture. The accompanying 
photographs should give an idea of how the apparatus is 
used. 

The frame is of tubular steel, which, on the removal of 
five bolts, separates into the upright jib and the horizontal 
chassis. The winding 
device is an adapta- 
tion of a 14: 1 reduc- 
tion gearbox with a 


in the handle, which 
automatically locks 
when not in use, thus 
preventing move- 
ment of the winding- 
drum. Aircraft steel- 
wire rope is used, th2 
breaking strain of 
which is greater than 
one ton. 

Thecanvas seats 
for which a patent 
has been applied for 
—are easy and cheap 
to make, so that 
several can be used 
with each machine. 
Patients are lifted on 
to a chair and the 
supporting _rubber- 
covered wires un- 
clipped, leaving the 
seat in place under 
the patient, ready 


Fig. 1. The lifting apparatus with 


canvas seat and safety strap. 


Vig. 2. Inserting the canvas seat under 
patient. 


spring release catch | 


for rehoisting on return to bed. This avoids discomfort 
to the patient and saves nursing time. 
For six months the lifting apparatus has been in use 


in the geriatric unit of 
the Florence Nightin- 
gale Hospital, Bury. 
A trial has also been 
given at the Robinson 
Kay Home, where 
long-stay geriatric 
cases are accom- 
modated. During 
these months several 


interesting facts 
emerged: a bed-bath 
takes two nurses 


about 20 to 25 
minutes and is then 
not as satisfactory as 
a proper bath. A 


technique has been 


ig. 4. Patient hoisted clear of bed an 
veady for wheeling over chair or bath. 


before being hoisted from bed and is wrapped in a blanket. 
The patient is wheeled in the hoist to the bath, lowered in 
the canvas seat into the bath, washed, hoisted out of the 
bath, partially dried, and wheeled back to bed, where 
drying is completed on a blanket over a rubber sheet. The 
whole process takes between 10 and 15 minutes. 

[My thanks are due to Dr. F. R. Glover, medical superinten- 
dent, for his encouragement, to Dr. R. S. Savidge, consultant 
physician, and to the staff of Florence Nightingale Hospital. Also 
to Mr. H.:Wilkinson, secretary to the Bury and Rossendale Hospital 


Management Committee, for suggestions on the necessary safety 
factors, and to Messrs. Smethurst and Halliwell for technical 


advice. Sackers Ltd., Manor Street, Bury, are manufacturing 
this apparatus. | 

| REFERENCES 
1 Russell, W. R., and Schuster, E., British Medical Journal, 1956, 


2 Prior, I. A. M., Lancet, 1956, 1, 616. 
3 Rishworth, H. R., ibid., 1956, 1, 903. 


[Reproduced by kind permission of the Editor and Dr. Bryce 
Stewart, from the ‘British Medical Journal’, November 10, 1956.) 
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Nursing Education and the Future 


T would be difficult to find a more important subject 
than mental health, in view of the great interest and 
significance attached to its study today—a study 
which is world-wide and undertaken by people and 
organizations everywhere but, I venture to say, a study 
which has perhaps been neglected by many of us. It has 
also been said that nurse training could be the finest form 
of adult education and I do not think any one of us 
would quarrel with that statement, nor would we disagree 
that the people who give this form of education must have 
the desire to teach people,and not 
just a subject. 
Looking at the First Report of 


ledge and understanding of her work. 

In this I would suggest that every effort is made to 
enable the nurse to dévelop any special gifts which he or 
she may possess in which progress can be made. When 
we think of the education of the student nurse we consider 
also, I think, the development of her personality and 
character. Therefore the education of the nurse today is 
much wider than just training and this has brought about 
many changes. I am reminded of A. C. Benson’s words 
when thinking of change; he said: “‘the best statesmanship 
in the world is not to break rudely 
with the old traditions but to cause 
the old torun smoothly into the new.’ 


the WHO Expert Committee on 
Psychiatric Nursing I was interested 
in these words: “Nursing as a 
profession does not yet have a 
research tradition and the effects of 
this are numerous.’ The report 
suggests that many authorities rarely 
think of including nursing personnel 
in research of any kind—even on 


Extracts from the inaugural 

address at a mental health re- 

fresher course for senior mental 

nurses held at the Belfast head- 

quarters of the Northern Ireland 

Committee of the Royal College 
of Nursing 


These are days of boundless 
opportunity for progress if we are 
prepared to undertake and accept 
individual responsibility and recog- 
nize that the changes which we see 
all around us in the world today 
come right up to you and me. 

In the past it may have ap- 
peared sufficient to have only a high 


nursing problems. Here is something 
for all of us to ponder over and 
rectify where possible. And so I have 
used the title Thoughts on Nursing 
Education and the Future. 

The words ‘nursing education’ 
are so frequently used today that 
there may be a danger of passing them by with very little 
thought. “But could we just pause and think that it is 
only just over 100 years ago that nursing education was 
quite unknown and certainly not considered necessary? 
The figure of Sairey Gamp is still vividly remembered in 
our history of nursing. Our pioneer, Florence Nightingale, 
pointed the way, and set our standards for us. It was she 
who first said “‘all nurses should be trained’’. I think it is 
also well to remember that as late as the middle of the 
19th century the academic education of women generally 
was almost unknown. The three Rs were important, and 
other qualities in certain directions, but education as such 
was almost non-existent for women. Much has happened 
since that time and especially in the matter of nursing 
education. Should we not then ask ourselves what do we 
really mean by the words ‘nursing education’? 

Would you agree with me that many of us have little 
idea of what we want to effect by nursing education? 
Again, do we know what we are aiming at? We all know 
that our responsibilities to the student for her nursing 
education are different today. It is inevitable in our 
changing order of society and it is also necessary that there 
should be changes if we are to make progress and maintain 
our accepted high standard of nursing skills. The training 
of a student nurse today speaks not only of the practical 
training, but of the education of the nurse. It is essential 
that the nurse should be given practical experience, but 
wider education and understanding are essential if she is 
to fulfil her duties successfully. The early basic education 
of the preliminary training school days is intensely im- 
portant and from this is built a wide and wise education 
which will not only enable the nurse to cope with her daily 
round and common task, but will give her a sound know- 


by G. M. GODDEN, 0.B.E., 


President of the Royal College 
of Nursing. 


sense of vocation to become a good 
nurse, but remembering the dram- 
atic and staggering changes in medi- 
cine in all branches today and in 
consequence in nursing we must keep 
in the forefront of our minds, in 
_ whatever sphere we may work, that 
education and training must walk side by side with our 
sense of vocation if we are to be successful or indeed 
attempt to understand or interpret the wonderful dis- 
coveries affecting so many. We must aim not only at 
making good nurses but at making the nurse increasingly 
aware of her responsibilities to her patients, her colleagues 
and to the world around her. 


Responsibility for Education 


The aim of all schools of nursing is the education of 
the student and the person responsible is the educator 
or sister tutor. It is most important that the sister tutor 
or the teacher should be well equipped for this purpose, 
and have ability to pass on information. She should also 
be given opportunities for keeping up to date herself as 
the recognized expert in nursing education, and one who 
is keenly aware of her responsibilities. This awareness 
must also extend to all trained staff of the school of 
nursing, who must accept the responsibility for training 
and helping students to follow their studies. I think 
perhaps there may be some danger to the education of the 
nurse if the passing of examinations is the most important 
thing in the school, instead of a means to an end. 

As a result of the scientific and other changes which 
surround us in our work I think that in nursing education 
we should keep very much in mind some words of Florence 
Nightingale: that ‘sod’s precious gift of life is literally 
placed in her (the nurse’s) hands. So long as we remain 
aware of the need for nursing education and all that it 
implies we shall remember that anxieties and responsi- 
bilities, sometimes heavy, will always be found where a 
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human life or perhaps peace of mind is at stake. 

The Nurses Acts of 1945 and 1949 recognized the 
need for experimentation in order that new ways and 
means could be found for the benefit of both patients and 
the staff who work for them. The recent health visitors 
report serves further to remind us all of the ever-widening 
importance of preventive medicine. In health training for 
education we have, I think, made rapid strides as we 
continue to appreciate the need to consider the total care 
of our patients. 


Specialization or Integration 


It is only in comparatively recent years that our 
thoughts have turned to integration instead of specializa- 
tion and only now are we, in general nursing, making a 
most necessary link with this important field—mental 
health. In the same way the right attitude in the pre- 
ventive field is only just developing. This is a tremendous 
challenge to all of us, but I am convinced that nursing 
education must include above all the study of the family 
as a whole from physical, mental and social points of view. 

* Bearing this in mind we think today more and more 
of integrated courses of training and other forms of experi- 
ment, at the same time remembering that there must be 
no detraction from the recognized high nursing standards 
which with humility but with pride we say are second to 
none. We must aim at the presentation of the health 
service as a whole, gaining a better understanding of the 
total needs of our patients and appreciating that co- 
operation between the branches of the health service is 
essential to progress. 

As a result of the vision, the faith and the devotion 
of the pioneers of the past we are heirs to a glorious 
tradition and heritage. An inheritance which on the sur- 
face may have appeared changed out of all recognition, 
but which fundamentally remains the same today and I 
hope for ever. 

The old order has indeed changed but it is up to us 
to see that those things which really matter are respected 
as we move forward to greater learning and discoveries in 
our nursing. What matters above all else, now and in the 
future, are people, their loyalties to each other and their 
personalities and their individual contribution to the 
community and for the people with whom they live and 
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work. Initiative certainly plays a tremendous part in this, 
but perhaps greatest of all is sincerity of purpose which is 
indispensable in anything worth while and certainly in 
nursing education, for we must know where we are 
going. 

Now what of the future? Shall we continue to train 
and educate our nurses along the same lines as today, are 
we Satisfied that we are travelling in the right direction? 
Or again, is it necessary to retain a long basic training as 
at present, or could we usefully and without harm take 
away some of the repetitive work, and encourage more 
post-certificate studies? 

These are but a few of many questions which we must 
ask ourselves and attempt to answer in the light of events. 
Quite obviously we must be aware of the danger of 
deterioration of standards in these days of rush and tear. 
And one certain fact stands out, that nursing education 
must not be subordinated to the staffing requirements of a 
ward or hospital. Post-certificate and refresher courses 
for all nurses must be encouraged, to keep them up to date 
and to explore new fields. 


University Education 


There has of course been a university diploma 
in nursing for many years. Although it would be impossible 
to offer university education to all nurses—indeed, it would 
not be necessary or practical to do so—we should consider 
university courses as a means of bringing the profession 
more in line with other professions and broadening our 
outlook. 

We must encourage the growth of our professional _ 
organizations, and support their work, both nationally 
and internationally, and keep in touch with the educa- 
tional methods of other countries. 

I have attempted to give you some of my thoughts 
on nursing education and the future, but in conclusion 
we might remind ourselves that the best work in the world 
is done not by those who organize on a large scale but by 
those who work faithfully on individual lines in the 
corners and byways. 

The future holds a tremendous and stimulating 
challenge, not the least being in nursing education. As 
members of a great team of nurses we shall, I know, meet 
the challenge and go forward together. 


HOUSING FOR SINGLE WOMEN 


Me's interest was shown at a meeting on Housing 


for Single Business and Professtonal Workers—the 


Contribution made by Stoke-on-Trent, organized by 
the British Federation of Business and Professional 
Women, held in the Cowdray Hall, Royal College of 
Nursing, on Wednesday, January 23. 

Miss F. G. Goodall, c.B.E., president of the British 
Federation, welcomed the visitors and speakers, saying 
this was an urgent matter in which all single women were 
concerned and the Royal College of Nursing was glad to 
invite others equally concerned to discuss the subject in 
the Cowdray Hall. 

The chairman, Miss J. Ledeboer, M.A., F.R.I.B.A., 
F.I.L.A., a well-known architect and chairman of Housing 
Centre Trust Ltd., introduced Councillor Harold Clowes, 
O.B.E., J.P., Who was formerly chairman of the Stoke-on- 
Trent Housing Committee and who from the inception of 
the scheme which had been brought into being at Stoke 
had shown a keen and practical interest in it. Mr. Clowes 


had also taken part in the Duke of Edinburgh’s study 
conference. 

As a builder and a councillor he described in a genial 
and witty speech how the housing committee had called 
together the women’s organizations in the town to find 
out just what the needs of the single women were. It 
was evident he was sympathetic to the idea that single 
women should be considered for housing as well as those 
with families. They were giving a contribution to the 
community through their work and should not be forced 
to live in uncongenial surroundings, often under the 
supervision of curious landladies. ‘Our homes are our 
castles,”’ he said, ‘‘and the personality of the tenant makes 
up the individuality of the home.”’ 

His committee considered the needs of Stoke women 
from a community point of view. Women needed housing 
at a reasonable rent, which would give them complete 
privacy, domestic convenience, parking facilities, prox- 
imity to shops, and a general housing estate where children 
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and residents in an old folks home would give a community 
feeling rather than one of segregation. 

Career people, he had learned, wanted to give social 
service in which they were often trained, but found it 
difficult because of a sense of isolation. 

In Stoke there was a land shortage, as elsewhere, but 
it was decided to design special three-storey blocks of self- 
contained flats. Because of mining subsidence building 
regulations did not allow for more floors. A flat contained 
a living-room and bedroom with built-in furniture, 
kitchen, bathroom and hall, heated *by electricity with 


floor heating, which was a new experiment. Refuse | 


disposal was arranged, the surrounding gardens were 
maintained and the staircases kept clean. Rents ranged 
from 28s. 6d. and 36s. 6d. Asked how tenants were chosen 
the speaker said amid laughter ‘‘You wouldn’t put 30 
town clerks together.’’ From the list he gave, headed by a 
superintendent health visitor, it was clear that a wise 
decision to mix the professions had been made. He 
estimated that 500 such flats would be filled in Stoke. ° 

A housing representative from Battersea spoke of the 
enormous cost of land in London, sometimes £70,000 an 
acre. With 3,000 families on housing lists it was difficult 
to give special consideration to single people. It would 
be necessary to charge about £3 10s. a week. To this 
an opinion was offered by a speaker that some women 
would gladly pay this rent in London for similar accom- 
modation to that offered in Stoke. 

Several speakers raised the point that private enter- 
prise could do more. Pensioners on small incomes were 
in great need of suitable accommodation. More could be 
done to arrange exchanges. Single people often occupied 
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a large house and could not afford the upkeep. Such a 
house could accommodate more if adapted by modern 
means and suitable accommodation found by transfer. 

Alderman Mrs. A. B. Tolmon, vice-chairman of 
Heston and Isleworth Housing Committee, spoke of her 
Council’s pioneer efforts in the same direction. They were 
extremely short of land in Middlesex, but flats had been 
designed and let at 21s. 7d. a week. She felt the single 
woman worker needed special consideration. She was 
remembered by the Inland Revenue but not by the 
housing authorities. She advised that a concerted effort 
to urge local authorities to act would bring good results. 

Miss M. E. Merrilees, M.B.E., M.A., secretary of the 
National Federation of Housing Societies, spoke of the 
practical results which could be obtained through housing 
societies. 

In this respect it is interesting to note that at the 
Branches Standing Committee of the Roval College of 
Nursing, a resolution was submitted as follows: ‘The 
North Western Metropolitan Branch requests the Council 
of the Royal College of Nursing to consider the possibility 
of forming one or more housing societies, to provide 
accommodation for working and retired nurses.” 

Miss Macfarlane, on behalf of the British Federation 
of Business and Professional Women, thanked the chair- 
man and speakers for bringing a lot of light into a dull 
subject. She felt special legislation was needed and 
London would need particular consideration. 

She also thanked Miss H. C. Hart, general secretary 
of the National Association of Women Civil Servants, who 
had taken so much trouble in arranging the — ose 


Mumps Meningo-Encephalitis 


| by ETHNIE J. WENT, s.R.n., 
_ Sister-in-Charge, Children’s Ward, Farnham Hospital, Surrey. 


the United States, was admitted on October 19 

with the following history. He was quite well until 

three weeks before admission, when he complained 
of occasional vertical headache and central abdominal 
pain. These symptoms continued until three days before 
admission, when he also became feverish, constipated, and 
vomited, three times in all. He demanded more attention 
from his mother, but there were no other personality 
changes. There was no known history of exposure to 
infectious disease. When seen by his own doctor on the 
afternoon of admission he was pyrexial and complained of 
pain radiating down his back on full neck flexion. 

The boy had been inoculated against whooping cough 
and diphtheria as an infant, and was last vaccinated three 
years previously. He had also received two injections of 
Salk poliomyelitis vaccine, the first three-and-a-half 
months and the second two months before admission. He 
had had measles, rubella and chickenpox but not mumps. 
His tonsils and adenoids were removed at the age of three 
years for recurrent infection. 

_ His parents and three siblings were alive and well. 
His father had had unilateral mumps six years before and 


| A BOY aged six years, whose parents were both from 


his eldest sister (12) unilateral mumps five years previously. 


On admission the child was a co-operative, intelligent 


and well-nourished boy. He was fully conscious. His oral 
temperature was 101°F., pulse 108 regular. The cardio- 
vascular system and the respiratory system were both 
normal. Fauces and ear drums were not inflamed. No 
enlarged lymph or salivary glands were found. No masses 
were felt in the abdomen. Examination of the central 
nervous system revealed that full neck flexion was possible, 
but it produced a pain radiating down his back. Kernig’s 
sign was absent. Reflexes were normal. His plantar 
responses were flexor. Power and sensation were normal. 
Routine urine testing revealed no abnormality. 
Lumbar puncture was carried out. The cerebrospinal 
fluid was colourless but slightly turbid, with a pressure 
of 220 mm. It contained 440 cells per c.mm., all 
lymphocytes; protein 40 mg. per cent.; sugar 58 mg. per 
cent.; chlorides 740 mg. per cent. No organisms were seen 
and the culture was sterile. No acid-fast bacilli were seen. 
Lowenstein Jensen medium was inoculated but proved 
sterile. Mantoux 1 in 1,000 dilution was negative. An X- 
ray of his chest was normal. An X-ray of the skull was also 
normal. The white blood count was 8,000 per c.mm. with 
a normal differential count. Haemoglobin was 81 per cent. 
Serological investigations were carried out with results 
as below. E.S.R. 10 mm. after one hour (Westergren). 
October 20. There were no further symptoms; no neck 


S, 

1S 

n 

e 

n 

e 

? 

e 

e 

t 


156 


rigidity or Kernig’s sign. Temperature 99°F., pulse 72. 
His appetite was fairly good. Bowels constipated. 

October 27. His temperature was normal. There were 
no physical signs. The pupils showed a sluggish reaction 
to light. An enema saponis was given with a good result. 

October 22. The boy was happy and playing with his 
toys. He had slight pain on full neck flexion. The lumbar 
puncture was repeated: the cerebrospinal fluid was slightly 
turbid, the pressure was low and was not recorded. It 
contained 160 cells, all lymphocytes. Protein 40 mg. per 
cent. ; sugar 55 mg. per cent.; no acid-fast bacilli were seen. 

October 23. His temperature remained normal. There 
were no further symptoms. 

October 24. He complained of nausea during the after- 
noon and vomited twice. He also had central abdominal 
pain and frontal headache. The pupils were dilated, with 
a sluggish reaction to light. There was a marked photo- 
phobia. He was flushed and had a temperature of 99.4°F. 
The pulse varied between 60 and 72. These symptoms 
lasted approximately half an hour before they disappeared. 
Lumbar puncture was again carried out. The fluid was 
clear, the pressure was not recorded. Examination revealed 
90 cells per c.mm., all lymphocytes. Protein 40 mg. per 
cent.; sugar 50 mg. per cent. 

October 25. He continued to complain of nausea and 
vomited several times during the day. Fluids were taken 
reluctantly. The frontal headache and abdominal pain 
persisted. His temperature was normal; pulse 70. There 
was slight neck rigidity. Abdominal examination revealed 
no abnormality 

October 26. He was still lethargic but fully conscious. 
His temperature was normal, bowels normal. There was a 
transient erythematous rash spreading over his face and 
trunk during the morning, which lasted about 30 minutes. 

October 27. Some improvement was noted. There was 
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no further vomiting. Temperature and pulse were normal. 
There was some pain on full neck flexion. 

October 28. Slight ptosis of left upper lid was present, 
possibly due to rubbing. His temperature was normal. 

October 29. Ptosis disappeared. A lumbar puncture — 
was performed: the cerebrospinal fluid was clear, with a 
pressure of 125 mm. It contained 15 lymphocytes per 
c.mm. The Wasserman reaction was negative. 

October 31. The patient now appeared perfectly well. 

November 2. His father reported that their cleaner 
had had mumps for the previous two days, that is, about 
five weeks after the patient had first developed symptoms 
and 12 days, after his admission to hospital. 


\ 


Serological Tests 
November 9. The report on the serological tests was 


as follows. 
October 23 October 31 
Mumps V 1/320 1/640 
Mumps S 1/40 1/80 


“Highly suggestive of mumps’”’. 

Typically, antibodies against the S or soluble antigen 
reach a higher titre earlier than the antibodies against the 
V or virus antigens. As the S antibody declines, the V anti- 
body titre rises. This occurs during convalescence. There 
may still be a measurable level of V antibody after several 
years, but not of S antibody. Here there is a high titre of 
both, hence it may be assumed that an active infection had 
been in progress. The child had an uneventful recovery 
and was discharged on November 15. 

An interesting feature of this case is that he never 
showed any sign of salivary gland enlargement. 


{I wish to thank Dr. Macoun for his help and permission to 
publish this account. ] 


‘The Hurt Mind _ BBC. Television Series (coma) 


N contrast to the previous programme describing non- 
| physica methods of treatment, the B.B.C. television 

series The Hurt Mind this time was devoted to actual 
physical methods, for example electro-convulsive therapy, 
deep insulin therapy, ether abreaction, and the much 
discussed operation, leucotomy. Viewers were reminded 
of the opening discussion, when Christopher Mayhew 
was interviewing a male nurse from Warlingham Park 
Hospital. The male nurse remarked that since the use of 
these more modern treatments, this hospital particularly 
had been able to open all its locked doors, and outbursts 
of violence were almost unheard of. 

A leading psychiatrist had been invited to give 
viewers more details, first of electro-convulsive therapy, 
or E.C.T. as it is more commonly known. He talked of the 
new relaxing drugs that were now being widely used in the 
majority of hospitals, and which, he said, took the 
convulsion out of E.C.T. This newer safe method has 
apparently cut down the high incidence of anxiety and 
apprehension felt by patients before having the old 
treatment. 

The next form of treatment, deep insulin therapy, 
the psychiatrist said, was used for the illness called 
schizophrenia, one of the more serious forms of mental 
illness affecting young people. A film taken at Netherne 
Hospital was shown, illustrating how the treatment was 
given. It was an elaborate and lengthy procedure requiring 
skilled nursing, the patient being given his first injection 
éarly in the morning, and not being completely conscious 


again for three to four hours. 

The guest chosen to talk about leucotomy was an 
eminent brain surgeon, who explained that it was not 
really an operation in the full sense of the word, but a 
severing of the nerve fibres leading from the frontal areas 
of the brain, whose function was not so easily defined 
but which was concerned with emotion, thinking, and 
personality. It was performed with the object of effecting 
changes in behaviour in certain cases where extremes of 
emotion have meant that the patient has been cut off 
from a normal existence. The surgeon admitted that on 
occasions patients have been known to show no improve- 
ment after the operation, but stressed the fact that it was 
extremely rare for a patient to be made worse. 

The third guest of the evening was another psychiatrist 
who was able to introduce viewers to a lesser known 
treatment—ether abreaction. This was widely used during 
the war to help release repressed emotion by reliving 
in imagination some particularly shocking or painful 
experience. The psychiatrist said that when an oppor- 
tunity was provided for the patient to blow off steam, as 
it were, it was seen that this release of emotion was 
extremely helpful towards his recovery. 

The half-hour passed quickly; with so much to see 
and hear, one’s interest was held throughout, and it was 
almost with regret that one realized that this was the last 
in this very stimulating series, except for the final pro- 
gramme devoted to questions. 
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West Norfolk 
and 
King’s Lynn 


General Hospital 


lhe famous 
Custom House, 
Purfleet, built in 
1683. 


TANDING between a_ busy 

thoroughfare and the quiet 

green of The Walks with the 

{5th-century Chapel of Our 
Lady of the Mount, the West Norfolk 
and King’s Lynn Hospital itself com- 
bines a long tradition of service with 
the modern essentials of a busy 
general hospital. Originally opened 
in 1835 with 20 beds for the West 
Norfolk area, the hospital has steadily 
grown and since 1925 new extensions 
have been added. The royal family 
have shown great personal interest 
in the hospital which is only a few 
miles from Sandringham and the 
Queen is patron. Queen Mary opened 
the new nurses hostel in 1925. <A 
new outpatient department was 
added in 1935 and in 1949 the Queen Fhe childs 
Mother opened the Queen Elizabeth Guided 
Maternity Unit of 25 beds. Further glass partitions. 
plans for modernization include a 
much-needed new twin operating theatre suite 
on which work is expected to start early this 
year. 

The hospital has today just over 140 beds 
but patients are transferred to other centres 
early in their recovery so that the main hospital 
is always extremely busy, with an average of a 
new patient per bed every three days. During 
October this year there were 383 admissions 
and 372 discharges. 

Casualties are also a serious tax on the 
hospital’s 24-hour service, weekdays and 
Sundays, for the heavy engineering work going 
on in connection with 


the Ouse flood pro- The principal tutor and 
tection scheme, and a group of preliminary 
the docks and he training students at the 

€ docks and factor- front entrance of the 


ies are all potential hospital. 
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Miss Kk. M. Allison, matron, in her office with the deputy matros, Hi c 
side 


One of the twin towers of St. Margaret’s Church, King’s 
Lynn, originally founded in the 12th century. 


(continued from previous page) 


sources of serious accidents, as are the main 
roads and holiday traffic to the East Anglian 
coast resorts. 

The outpatient department has increased 
its services tremendously during the past five 
years, with an average attendance of 2,000 a 
month. There are 11 different clinics, including 
those for ophthalmic, antenatal and psychiatric 
cases. A busy fracture clinic is held at St. James’s 
Hospital, now mainly for long-stay patients. It 
was originally in 1566 a chapel, and subsequently 
became a workhouse and an isolation hospital. 

The need for a new operating theatre suite 
is urgent; over 2,000 operations are performed a 
year and emergency operations at night average samen 
about 20 a month. A recent operating day list eens samen 
included partial gastrectomy, appendectomy, mae 
cranial traction for a fracture of cervical spine, 

) radium to carcinoma of lip, cholecystectomy, 
peivic laparotomy and several examinations 
; under anaesthesia. There is also an eye theatre 
and a theatre in the maternity unit for emergency 
Caesarian section. 

| Some of the wards have already been 
: modernized with cubicle curtains and all the 
beds have either interior sprung or, for ortho- 
paedic cases, Dunlopillo mattresses. The 
children’s ward is divided by glass partitions and 
daily visiting by the parents is arranged by the 
ward sister, the mothers being encouraged to 
take part in feeding the children and reading to 
or playing with them from 3 to 3.30 p.m. Daily 
visiting for the other wards is also arranged, 
except on Mondays. 

The school of nursing, formerly in associa- - 


The pleasant modern outpatient department when the last clinic of the dal A qu 
is nearly finished. 


Encouraging a small patient to settle in his new surroundings. sarden 
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corner of the women’s medical ward with a smaller ward leading from it 
sidethe balcony. A local firm supplies six pictures quarterly for the wards. 


A quiet moment in the casualty department which is unfortunately 
busy most hours of the day and night. 


suden hut makes an unusual home for two long-term orthopaedic patients. 


Modern Hospital 


Service in 


Medieval Town 


(continued from column 1) 

tion with St. James’s Hospital, Balham, is now 
approved as a complete general training school 
and can take some 40 candidates. They come 
from all the neighbouring districts and those too 
young to train may spend a year as pre-students, 
living in their own hostel. They continue their 
basic education at the technical school and are 
able to help in the hospital administrative and 
other departments, and with the general care 
of the children and ophthalmic patients in 
particular. 

Before being accepted for training candid- 
ates must pass the selection test, the standard of 
which has recently been raised. 

The hospital also conducts its own exam- 
inations in the wards, with the matron and tutor 
examining the junior students and outside 
examiners for the final examinations. 

Miss K. M. Allison, the matron, trained at 
St. George’s Hospital, London, and was a ward 
sister at Addenbrooke’s Hospital, Cambridge, 
before being called to the Territorial Army Nurs- 
ing Service from 1942-47. Her experiences 


The South Gate, remnant of the old town wall, through 
which traffic still passes. 
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Serving Town and Countryside 


in West Norfolk 


Above: in the men’s surgical ward; the seated patient 


is proud of his skill as a mole catcher. 


Right: Lhe fine 
16th century 
Guildhall op posite 
St. Margaret's 
Church. 


Lett: .4 cornei of 


a sistey’s voom in 
the nurses home. 
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On her daily 

yvounds matron 

plays with a small pa- 
tient in hospital for treat- 
ment of an orbital tumour. 


included being torpedoed off North Africa 
and spending 16 hours in an open boat; 
working in a tented base hospital of 2,000 
beds outside Algiers, and service in Ran- 
goon and Assam, Singapore, Johore and 
Sumatra. Subsequently she studied nurs- 
ing administration at the Royal College 
of Nursing and spent six months at the 
London Hospital before being appointed 
deputy matron at Rochford Municipal 
Hospital. Since her appointment to 
King’s Lynn in 1951,,.Miss Allison has 
spoken on the work of the hospital at 
every Women’s Institute in the neigh- 
bourhood; she was invited to speak on 
the changes in nursing education to the 
Sandringham Women’s Institute at their 
annual meeting at which the chair is 


Left: the rear of the nurses home 
seen from The Walks, with the new 
recreation hut building on the right. 
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taken by the Queen Mother. She also visits the schools in 
the area to talk on nursing as a career and is the St. John 
Ambulance Brigade nursing officer for Fakenham. She is 
a member of various other clubs and committees and 
actively supports the work of the National Hospital 
Service Reserve. 

Miss Allison holds regular meetings with the sisters 
each month and a nursing procedure committee is held 
once a month at which representatives of the sisters and 
nurses meet to discuss routine techniques. 

A number of the staff are non-resident but travelling 
is not easy and sisters can be accommodated in the nurses 
hostel. The sisters’ hours of duty are from 8 a.m. to 9 p.m. 
with off duty periods during the day and alternate week- 
ends off. Night duty hours are from 8.30 p.m. to 7.30 a.m. 
with two nights off a week. A number of part-time nurses 
are also on the staff. 

There is a number of vacancies which urgently need 
filling if the increasing work is not to become too much for 
the present staff to deal with. Staff nurses are needed for 
theatre and ophthalmic departments and for three wards; 
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sisters are needed also for the theatre, the administrative, 
and teaching departments, the children’s ward and for 
holiday relief. The aim is for each ward or department to 
have a sister and staff nurse, but this has not been possible 
recently. 

While King’s Lynn has an attraction all its own, the 
surrounding countryside is equally interesting. The hos- 
pital serves an area bounded by Cambridge, Norwich and 
Peterborough, each between 40 and 50 miles distant. Some 
of the charming names of this historic part of the country 
give a characteristic touch—such as Tilney All Saints, St. 
John’s Highway, Castle Acre, Hochwold cum Wilton, 
Quadring, Gedney Dyke and Fosdyke. They also suggest 
some of the difficulties which ancient country districts pre- 
sent and there are special problems, such as the incidence 
of tetanus—not yet a rare disease in such surroundings. 

While the medical work of the hospital is not over- 
looked, it is the expansion of the surgical work which 
demands increased nursing staff if the people of West 
Norfolk are to be adequately served by their own hospital 
in King’s Lynn. 


CENTRAL COUNCIL FOR HEALTH EDUCATION CONFERENCE IN LONDON 


Cancer Education and the Public 


one-day conference arranged by the Central Council 

for Health Education held in the Great Hall of B.M.A. 
House, London, on January 24. Delegates to the conference 
included chairmen of local authority health committees, 
medical officers of health, senior public health nursing 
officers and members of hospital staffs. 

The chairman of the Central Council, Alderman W. E. 
Yorke, referred to the high rates of morbidity and mort- 
ality from cancer in his own city, Sheffield. The greatest 
obstacle to be overcome in combating this was fear and 
it was in order to get a clear idea of the problems to be 
tackled that the conference had been arranged. 

Giving a clear and informative outline of the present 
position regarding prevention and treatment of cancer, 
Mr. R. W. Raven, F.R.c.S., said it was now the second 
highest cause of deaths in this country, rising from 
75,593 in 1944 to 91,831 in 1954. In addition, large 
numbers of people of all ages suffered from cancer and others 
passed their lives in fear of it. The solution of this problem 
called for new methods of research and treatment and the 
present conference was indicative of a changing attitude. 
There was considerable evidence that environmental in- 
fluences played an important part in causing many forms 
of human cancer and by changing the environment we 
might be able to prevent their development. Regular 
medical supervision and rules to be observed by those 
exposed to radiation and other known hazards were 
among the preventive measures. 


Pone-day- co of cancer education were discussed at a 


Lung Cancer and Cigarette Smoking 


Discussing the association of habits and customs with 
cancer, Mr. Raven stressed among these the important 
relationship between lung cancer and cigarette smoking, 
Saying that this was a problem which could no longer be 
ignored or its importance depreciated. Investigations had 
shown that the risk rose in proportion to the rate of 


cigarette consumption and that the person who smoked 40 
cigarettes a day was 70 times more likely to develop lung 
cancer than a non-smoker. This created technical problems 
which the tobacco manufacturers were endeavouring to 
meet and at the same time called for the protection of the 
non-smoking public from the effects of tobacco smoke 
pollution in buses, trains and aircraft. As for smoking 
habits, we should ‘‘try to alter these’ in view of the fact 
that despite the new knowledge of its noxious effects there 
had been a steady rise in cigarette smoking since 1948. 
Young people must be dissuaded from starting to smoke 
and others should curtail it to the point of privation. 

Those who over-eat were more likely to develop cancer 
while in others it might result from a dietary deficiency, 
as in the case of the Bantu people and Asiatics who lacked 
protein and frequently suffered from cancer of the liver. 
With more knowledge and better supervision there was 
greater hope for control and prevention. Early diagnosis 
was a time-consuming process and called for more 
pathologists. 

“Seek medical advice when there is a departure from 
normal health lasting more than a few days’, said Mr. 
Raven. The efforts of other countries in the matter of 


_cancer education had been criticized on grounds of expense, 


but he felt that a trial in a given area of this country would 
be worthwhile. With earlier diagnosis more could be done 
through surgery, thanks to the advances in anaesthesia 
and the use of antibiotics. In recent years there had been 
an increasing survival rate following operation; a perm- 
anent colostomy was not an intolerable burden, radiation 
and chemotherapy were valuable forms of treatment and 
through hormone therapy it was possible in some instances 
to reverse a malignant growth. 

In conclusion, Mr. Raven spoke of grounds for 
measured optimism that cancer eventually would be con- 
trolled. But much remained to be done and in this medical 
officers of health and others could help through education 
of the public to nullify the effects of fear. If full success 
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was not to be attained in this generation, posterity might 
yet esteem what could thus be achieved. 

In the discussion that followed, Dr. Malcolm Donald- 
son, a strong advocate of cancer education, regretted the 
attitude of some members of the medical profession who 
seemed fearful of frightening others if they spoke of it. 
His own belief was that among the public there was more 
apprehension than true fear of cancer and that most of 
them would rather be told the facts. 

Dr. William Alcock, medical officer of health, Wat- 
ford, pleaded for a plan of joint action between local 
authorities, general practitioners and surgeons in prepara- 
tion for an educational campaign. Otherwise it might 
produce a flow of patients to the surgeries of already over- 
worked general practitioners. In reply Mr. Raven said he 
believed that if the campaign was carefully planned it 
would not result in overcrowded surgeries. 


Emotional Climate of Fear 


“The problem and the prize are as great as any that 
confronted our forefathers’, said Dr. John Burton, medical 
director of the Central Council for Health Education, who 
was the first speaker at the afternoon session. He believed 
the time had come for the public health service to tackle 
the environmental and educational aspects of cancer 
education in the same way that it had faced and overcome 
so many other health problems. There was no reason to 
suppose that the solution would come first from the 
laboratory—it might equally well come from the work of 
the statistician or environmental health worker. With the 
current investiyations of Doll and Bradford Hill and others 
we were getting back to the idea of epidemiological study 
and large scale prevention. We needed also enlightened 
and courageous opinion among members of local health 
authorities to support such investigations on a large scale. 

The outstanding problem to be faced in cancer 
education was the emotional climate surrounding the 
disease—in other words “‘the fear of fear’. For many years 
the official view of the Ministry of Health had been that 
cancer education should not be carried out for fear of 
creating cancer-phobias among the public. Experience had 
shown, however, that the public itself seemed far more 
prepared to accept Clough’s famous paradox, “If hopes 
were dupes, fears may be liars’’. 

Fear of cancer was based on a very real and bad 
reputation and Dr. Burton believed that among his 
audience, whether layman or doctor, there were few who, 
if faced with the problem, would not admit to some quite 
justifiable apprehension, nor did he doubt that if any 
among them suspected they had cancer they would react 
in very different ways. Some would try to ignore the whole 
matter as being distasteful or on the basis that it couldn’t 


FIFTY YEARS AGO 


From the Nursing Times, THE QUESTION of male 
January 1907 murses has been coming 

up several times lately, 
and it has been represented to us that a number of 
keen male nurses in Great Britain would be glad to 
have a section of this journal devoted to their interests. 
There seems to us, however, no need to draw a distinc- 
tion: our columns are intended for, and open to, nurses, 
be they male or female, and although we confess to an 
instinct that nursing is rightly, and will remain, chiefly 
in the hands of women, we have every respect for the 
men who have taken up the work for the love of it, and 
we assure them of our interest and sympathy, and our © 
willingness to publish anything of interest that they 
may send us. 


Nursing Times, February 8, 1957 


happen to them, or that if they did not admit it it would 
not exist. Others might hope that it would just pass away 
and others again would panic and become so anxious that 
they were paralysed by fear and could do nothing to help 
themselves. Such behaviour amounted to no more than 
normal reactions to sickness, intensified and exaggerated 
by fear. 
Resistance to Prevention 


The problem of reaction to the idea of prevention was 
another feature to be met, partly because of the usually 
long time-interval between cause and effect. Few public 
health matters had had such wide publicity as the con- 
nection between smoking cigarettes and cancer; few argu- 
ments could muster better statistical evidence. ‘ But 
talking to smokers about it one encounters every kind of 
rejection of the obvious implications. Smoking is a deeply 
satisfying habit’’, said the speaker. 

Dr. Burton continued: “Would it not be profitable to 
try and find out why? We might start our inquiries with 
the Minister of Health himself. Why is the Minister not 
prepared to come out more forcefully? Why do we con- 
tinue to subsidize smoking among the troops and old age 
pensioners? Why are so many doctors prepared to ration- 
alize their addiction? Why do so many people react 
violently at the suggestion of a change of habit? Why do 
so many people meekly admit their lack of will-power in 
this connection when they would bridle if one suggested 
they lacked stamina in any other matter? Would it not be 
profitable to regard the need to smoke as a symptom and 
try to ascertain the root causes? Should it be the aim, as 
Wynder is doing, to make smoking safe, or should we be 
tackling the root causes of the habit? 

What then is the moral problem of those concerned 
in public health and health education regarding cancer? 
First we must be sure that the story we tell is true and, 
in accordance with the Hippocratic oath, does no harm to 
our patients. 

In the case of prevention there are already sufficiently 
well-established facts on which to base worth-while action. 
Mr. Raven has already stressed the connection between 
smoking and lung cancer. There is strong evidence that the 
personal hygiene of the husband plays an important part 
in the risk of cancer of the cervix in the wife. The case 
against atmospheric pollution is strong, as is also the 
case for breast feeding in the prevention of cancer of the 
breast. X-raying pregnant women appears to increase the 
risk of their infants developing leukaemia. These are some 
of the matters we could start to deal with.” 

Discussing the early treatment of cancer, Dr. Burton 
spoke of the need to test the view that there was as yet no 
satisfactory evidence to prove that cancer treated without 
delay did better than after delay. The problems of cancer 
education would not be solved until more authorities were 
prepared to carry out programmes to demonstrate its 
effectiveness, as was already being done by Donaldson in 
Yorkshire and by Ralston Patterson and his co-workers in 
the Manchester area. Such programmes should seek to 
establish (1) the degree to which early treatment affected 
the chances of cure, and (2) the effectiveness of education 
in Ait people to take certain symptoms to the doctor 
early. | 

yt was a matter of astonishment to him, concluded 
Dr. Burton, that such a relatively simple and hopeful | 
investigation had not already been carried out—hopeful 
because the chances of improving the cancer outlook by 
this means were at least as good and possibly much better 
than any improvements in current therapeutic technique 
could offer. 

A discussion followed in which, among other speakers, 
Dr. E. D. Irvine, medical officer of health for Exeter, 
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urged that cancer education should be part of the general 
health education programme of a local authority and not 
treated as a ‘campaign’. 


Cancer Education in Manchester 


Mr. John Wakefield, executive officer of the Man- 
chester Committee on Cancer, then discussed with the aid 
of flannelgraphs and tape-recordings the experience gained 
in that area. The committee which he represented was 
voluntary, independent organization formed during the 
1920’s to look into the problem of mule spinners’ cancer, 
an occupational disease among cotton workers. After the 
completion of this work in the 1930's, funds had accumu- 
lated and the present scheme had been launched as a 
research project to determine the question “Can you have 
a —r of cancer education without producing cancer- 

obia? ”’ 
. After three years the local authorities concerned had 
agreed to contribute, on a population basis, for the work to 
continue. The rules observed were (1) no large public 
meetings, but small established groups of women’s and 
other organizations; (2) no ‘fear’ techniques; (3) a positive 
approach, and (4) no speaking from a platform. 

Among the worst pitfalls to be encountered and over- 
come in this campaign was the gap between the man of 
science and the lay public. Talks were not more than 20 
to 30 minutes in length, leaving time for questions and 
discussion; professional jargon must be avoided and a 

ion for scientific accuracy and truth must not overlook 
the fact that to tell the whole truth to those who did not 
understand might create more confusion in an audience. 
Personal testimony had proved most valuable, as when 
someone at a talk volunteered information about his or 
her own experience of cancer treatment. At other times 
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the recorded voices of those with interesting and hopeful 
stories had been played back. ‘‘We regard our scheme’”’, 
said Mr. Wakefield in conclusion, ’’as a long, intensive and 
unrelenting process of wearing away prejudice and ignor- 
ance, of building up a greater confidence in treatment. We 
do not expect any sudden or spectacular improvement, and 
any local authority which starts a scheme in that hope will 
inevitably be disappointed”’. 


Using the Press? 


The final speaker was the editor of a Sunday news- 
paper in which a serialized version of the book Truth About 
Cancer by Dr. C.S. Cameron, medical and scientific director 
of the American Cancer Society, had been published last 
year. Analysis of an unusually large postbag and many 
telephone calls from readers had shown the great amount 
of interest that had resulted. Some had written saying 
they had recognised symptoms of cancer in themselves 
and had been to see their doctor; others had thought the 
disease to be incurable or admitted that fear had made 
them. delay in seeking medical advice. Many felt that 
reading the articles would give people confidence to see 
their doctor while others did not feel the doctors were 
prepared to take their fears seriously. The speaker him- 
self believed that if the newspapers were permitted to 
publish stories of cancer patients treated successfully 
in our hospitals it would help to get rid of the fear of 
fear. 
Replying to questions, Mr. Wakefield agreed that 
better press relations would be helpful and referred to the 
recent television broadcast in the series This 1s your Life, 
saying that despite objections to the method it had been 
successful, since “‘nine-tenths of the viewers would have 
switched off if they had known what was coming!”’ 


General Nursing Council for England and Wales 


: . Hospital, Watford) as a complete training school for the 
presided at the meeting of the Genera Register; St. Luke's 


Approval of the scheme of training for assistant nurses 


Hospital, Guildford, as a between Peasley Cross Hospital, St. Helens, Haydock 


Mee M. J. Smyth, 0.B.£., chairman, Memorial Hospital, Shrodells Hospital, and Holywell For Assistant Nurses | 


General Nursing Council for England complete training school for male nurses for the General 


Cottage Hospital, Haydock, nr. St. Helens, and Eccleston 


and Wales on January 25 and reported that ) Hospital, St. Helens, was withdrawn and the name 


the Minister of Health had approved the : 
experimental schemes of training relating Pre-nursing Courses 
to Lincoln County Hospital with Brace- 


€ nurses). 


of Eccleston Hall Hospital was removed fromm the list of 
approved training schools for assistant nurses. 
visional approval for a period of two years had been 


The following courses were approved for the purposes te to 
of entry to Part 1 of the prelimin eran participate in 
bridge .Heath Hospital, St. Andrew’s 


examination. One 


ury, in conjunction schemes of training for assistant nurses: Headlands 


Hospital, Pontefract, with Chequerfield Hospital, Ponte- 


H ] 
ospital, Northampton, Scalebor Park with Manchester a of Technology, Manchester. tract, and one ward of Pontefract Genera! Infirmary, 


Hospital, Burley in Wharfedale, De La Pole One year part-time: 
Hospital, Willerby, Menston Hospital, 
Leeds, Hill End Hospital, St. Albans and _e-Willows College of F 
Royal Earlswood Institution, Redhill. In- Willows, Lancs., was with 
creased mileage allowances from January18 for Mental Nurses 
for members of the Council and area nurse 
training committees were announced. 


amworth College of Further 
Staffs. 
Approval of the two-year part-time course at Newton- 
mn, with Roose Hospital, Barrow-in-Furness 
ner Education, Newton-le- ward’ of King’s Mill Hospital, Mansfield, with the 
‘ Victoria and Forest Hospitals, Mansfield. 


Pontefract, for experience in the care of children; 


Aldingham Hall Continuation Hospital, Bardsea, nr. 


Provisional approval of the following hospitals as 
training schools for assistant nurses had been extended 


Subject to the approval of the Minister of Health the for a further period of two years: Purley and District 
Council approved for a period five years 18-month schemes War Memorial Hospital, Purley, as a component training 
for admission to the part of the Register for school with Queen’s Hospital, 


Croydon, and Waddon 


It was agreed, that Miss M. R. Lyle, of training ; egis' 
gr y Nurses for Mental Diseases for nurses already registered Hospital, Croydon; Leicester Isolation Hospital and 


R.G.N., matron, Leeholme Hospital, Easing- 
ton, Co. Durham, be invited to serve on the 
Newcastle Area Nurse Training Committee 
for the period until March 31, 1961. 


Training School Rulings 


The following changes were approved but 
without prejudice to the position and rights 


of any candidates already accepted for - 


training. 
——- of Heathfield Hospital, Nottingham, as a 
complete training school for the Fever Register was 


withdrawn and the name of the hospital was removed 
from the list of rs mt training schools. 
Approval of Aldingham Hall Continuation -Hospi 
rdsea, nr. Ulverston, to participate in the scheme o 
training for the General Register at North Lonsdale 
Hospital, Barrow-in-Furness, was withdrawn and the 


name of the hospital removed from the list of approved — 


training schools for student nurses. 
Full approval had been granted to the following 
hospitals: Watford and District Peace Memorial Hospital 
School (comprising Watford and District Peace 


on the part of the Register for General Nurses at the 
following hospitals: St. James’s Hospital for Mental and 
Nervous Diseases, Portsmouth; St. Mary’s Hospital, 
Stannington, nr. Morpeth, Northumberland; Fulbourne 
Hospital, Fulbourne, Cambridge. 

Subject to the approval of the Minister of Health the 
Council approved, for a period of five years, an 18-month 
scheme of training for admission to the part of the 
Register for Nurses for Mental Defectives for nurses 
already registered on the part of the Register for General- 
Nurses, at the Oulton Hall group of hospitals, Wakefield. 

- Subject to the approval of the Minister of Health the 
Council approved for a period of five years a scheine of 
training of one year’s duration for admission to the part 
of the Register for Nurses for Menta] Defectives for nurses 
already registered on the part of the Register for Nurses 
a we Diseases, at the Oulton Hall group of hospitals, 

ield. 

Provisional approval of the following hospitals as 
training schools has been extended for a further period 
of two years: Neuro-psychiatric Unit of Princess Mary’s 
R.A.F. Hospital, Halton, Bucks., as a complete training 
school for nurses for mental diseases with secondment to 
St. John’s Hospital, Stone, nr. Aylesbury; Aycliffe 
Hospital, Heighington, Darlington, as a complete training 
school for nurses for mental defectives. 


Chest Unit, Leicester, to provide experience in the care of 
yer omeare for pupil assistant nurses from Hi t Hospital, 
icester. 


Disciplinary and Penal Cases Committee 


The Council’s solicitor had been instructed to take 
action under Section 8 (1) of the Nurse Registration Act 
1919 against a person who has falsely represented he 
to be a State-registered nurse. 

The Council directed the registrar to remove from the 
Register of Nurses the name of Margery Joyce Scott, 
S.R.N. 121652. 


STATUTORY INSTRUMENT 1957 No. 58. 
amends the Nurses (Area Nurse Training 
Committees) Order, 1956, by temporarily 
increasing the travelling allowances to 
members of Area Nurse Training Com- 
mittees and their sub-committees for travel 
in their own cars. The increases vary from 


¢d. to $d. a mile, 
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News 


Right: 


house committee, presented the awards. 


St. Matthew’s Hospital, Lichfield 


EARLY 200 people attended the first 

prizegiving and reunion, when the 
Countess of Shrewsbury presented the 
awards. Miss M. O’Loughlin, matron, and 
Mr. H. J. Passam, chief male nurse, pre- 
sented their reports. 

Miss J. M. Brownhill won the psychiatry 
and medicine prizes, Miss I. Shelley matron’s 
prize, and Mr. D. C. Bramley chief male 
nurse’s prize. Training certificates were 
presented to student and assistant nurses. 


Above: ROYAL CORNWALL IN- 
FIRMARY, Truro. Student nurses and 
prizewinners with, seated centre, Miss M. E. 


Peeke, matron; Miss M. L. Wenger, editor, 


‘Nursing Times,’ who presented the prizes; 
ie. i. Vines, who took the chair; 
Mrs. Vines, Mr. C. E. WH. Lloyd, and 
Mrs. J. Haines. Miss M. Burton won the 
gold medal and Miss M. J. Way the silver 
medal. 
Right! ROYAL VICTORIA HOS- 
PITAL, Belfast. Seated second from left, 
Miss D. A. Graham, bronze medal; Miss 
M. B. Welsh, gold medal; Mr. Ian Fraser, 
F.R.C.S., who presented the awards, and 
Miss J. A. Shannon, silver medal. 


Nursing School 


KIDDERMINSTER GENERAL HOSPITAL, 
where Miss D. S. Tomkinson, O.B.E., J].P., 
Miss R. A. A mphlett won 
the gold medal and Miss V. Beaumont the silver medal. 


chairman of the 


Right! ROYAL MASONIC HOS- 

PITAL. The Princess Royal, Miss W. L. 

Huntly, principal sister tutor, Mr. F. R: 

Douglas (director of ceremonies) and Miss 
N. Battersby, gold medal. 


Below: STOCKPORT INFIRMARY. 
Miss A. K. Burgess, inspector of training 
schools, General Nursing Council for 


England and Wales, presented the prizes. 
Miss E. P. Heffernan was awarded the 
gold medal and prizes for nursing and 
surgery, and Miss de Groote the silver medal. 


Royal Masonic Hospital, London 


HE Princess Royal presented the awards. 

She was welcomed by Rt. Hon. the Ear! 
of Scarbrough, president of the board of 
management, and Miss V. K. Gardner, 
assistant matron. 

Miss W. L. Huntly, principal tutor, speak- 
ing of the sudden tragic loss of Miss I. M. 
Wills, late matron, who died after a brief 
illness in November, told nurses that they 
could best perpetuate her memory by carry- 
ing on the good nursing for which the 
hospital was famous, as she would have 
wished. 

Miss N. Battersby, the outstanding nurse 
of the year, received a gold medal, the prize 
for the best practical nurse and a bursary 
for further study. Miss M. P. Murrin also 
received a gold medal and bursary for 
practical nursing. 


Nursing Times, Feb 
7 
164 u , February 8, 1957 
4 
¥ 
Se 
j 


Nursing Times, February 8, 1957 


165. 


OF NIGHT DUTY—and other matters 


by JANET M. RITCHIE, s.r.n. 


with in the study of nurses and nurs- 

ing conditions is the variety and 
diversity of occupations from which we are 
all drawn. Other trained lives, it is true, 
also know the universal moment when, cases 
beside some front door or other, a new 
student steps forth on her way to her 
training school. 

Hopeful and confident, out she sets to 
begin a pursuit of the more or less straight 
line leading from A to B; B, of course, being 
the full glory and the appropriate letters. 
In nursing all that is true with a difference; 
several differences in fact. Mary Jane may 
come from hall or hamlet, she may have 
graced her VIth form for a full year before 
leaving her school or achieved it, rather 
after the acrobatic manner of the ever- 
hopeful clown, for a surprised term. She 
may have known little of playing fields 
except a crowded city schoolyard and have 
learnt a lot about living (if not of other 
lives), in the process. She may have beena 
day girl, a boarder or that unprofitable 
hybrid a weekly boarder. At 11 she may 
have known the worried anxiety of her 
family as she strove with over-competitive 
entrance scholarships, or she may have been 
concerned only with netball and hockey 
rivalries. 

She may have had forebears who were 
nurses or those who never were; large family 
or none; be 18 or any age under 60. 
Mary Janes of every sphere with neither let 
nor favour for education, creed, colour or 
tongue come into nursing through an agree- 
ably wide portal, serving, as they leave the 
rather narrower arch at the far end, as wide 
a cross-section of their fellow humanity as 
they have emerged from. | 


() of the many varied aspects met 


The Years in Common 


Not only is this essential diversity 
characteristic of the pre-training experience, 
but the lives to be led in the practice of 
nursing are diverse too, so that only the 
brief student years comprise the things we 
all really have in common. Yet, hear that 
someone unknown to you is a nurse in the 
Arctic lands or at Little-Rocket-in-the- 
Marsh and at once you know a great deal 
about her. What is the nature of these 
factors that you have in common with her? 

In days of changing values, both outside 
and inside the hospital world, it is important 
to appreciate clearly the nature of the nurs- 
ing experience we hold in common each with 
the other. We must know too, whether it is 
factual knowledge, experiences, or an 
identity of impression which binds us into 
such a closely knit, if not perhaps a very 
closely articulate, profession. If knowledge 
is the essential thing which we have in 
common then change must come mainly 
through our technical and _ professional 
education—and be inaugurated by such 
authorities as matrons and sister tutors, by 
Area Nurse Training Committees, and by 
the tedious process of panning the gold dust 
which may be washed from the common or 
garden material sorted out at our con- 
ferences, large or small. 3 

If it is experience that we have in com 
mon then it is in a different stratum that we 
must seek governing principles and precepts. 
Such principles and precepts must be sub- 
jected to essential processes of stress and 


strain, or geared to withstand them, if 
nursing is to be at the wheel of its own 
affairs, and not in a less happy position as 
the tender to some monster engine of 
communal health. 

Experience in nursing is derived not so 
much from the acquisition of knowledge and 
growing powers of nursing techniques, 
though these are important—experience is 
the husk which has surrounded knowledge 
and skill when it has first been broken into 
by us. The husk of ward experience—the 
universal bedside of all humanity, its quiet- 
ness, its querulousness, its demand, its 
silences. The husk of instructions—the 
sister tutors, their excellences and their class- 
room quietudes which give contrast to, if 
they do not exactly soothe, expanding minds 
and spirits set on edge and raw from contacts 
too close and too concentrated. The husk 
of skills—ward sisters and staff nurses, the 
well-meant if confusing instruction flung 
Over passing shoulders by one’s kindly- 
disposed seniors in unforeseen situations— 
or the grim unkindness of shrug or silence 
in similar circumstances. 

If it is experience that we all have so much 
in common then it is within all professional 
relationships that change must come where 
change is needed; and where, too, rightful 
sphere and privilege must be closely, even 
jealously, guarded where essential and 
irreplaceable sinews of our work are in- 
volved. Well, knowledge and experiences 
are practical, well-authenticated matters, 
by which our leaders are well able to steer 
wise courses for us under the stars. 

I will formulate a less tangible theory, one 
which owes nothing to schools of nursing in 
any of our hospitals. It is too indefinite, 
even shadowy, to be discussed at con- 
ferences, and, for all I know, may be 
considered a little unsubstantial for the 
growing literature concerned with our work. 
I will set down that the underlying stratum 
where the gold of our principle and practice 
is bestowed is imagination and impression, 
owing more to the artist than to the 
technician, and to an individual faculty for 
appreciation and comprehension rather than 
to the greater formalities of reason and 
practical logic. 


Grounds for Belief 


What are the grounds for any such belief 
—and what range of the nurse’s training 
will be affected ? What husk does it envis- 
age, what kernel does it characterize ? 

Not many years ago it fell to my lot to be 
the student night nurse in charge of a high 
ward on the top floor of a hospital, square 
and Victorian, set within the hemmed mile 
of the City of London. On nights when the 
ward was mercifully free from the shaded 
lights of the seriously ill, you could, routine 
work finished, look out far over London. 
Its lights were on the horizon, near at hand, 
upstairs and downstairs, pooling its pave- 
ments, flicked on and turned off again in 
homes and buildings—lights everywhere, 
and the shapes and outlines of a thousand 
buildings rose among them. 

As the night became more intense, more 
established, the house lights everywhere 
went out. Instead, the factories and ware- 


houses were left pre-eminent, their windows 
outlined by dimmed maintenance lights, or, 
where night shifts were being worked, the 
shadows of work people moved steadily, 
crossing and recrossing against a glare of 
neon strips. As the uneasy sounds of the 
city’s evening gradually ceased, the pub 
crowds went home, the noisy loiterers 
shouted and swore somewhere else I sup- 
pose; in the added quiet the ships on the 
river sounded warning on their foghorns. 

Other people were awake and at work in 
those quiet hours. The sleep and tranquillity 
of the ward deepened as it tends to do when 
all is well with it. It was easy to think 
sometimes, at such hours, that no one else 
was awake at all in a world so full of sleep- 
ing, so greatly does the sense of isolation 
invade night duty. I knew in that hospital, 
if I had not known it before, that it is a good 
thing to be set among those called to keep 
watch and ward over fellow-men and over 
women in their sickness and in their anxiety, 
in pain and when they come to their dying. 

So when I hear of a nurse in the Arctic 
lands or at little Rocket-in-the-Marsh this 
above everything I feel that I know about 
her; somewhere or somehow she, too, must 
have experienced just that same feeling of 
ultimate purpose about the work of nursing, 
little’or great though her reckoning of it may 
be. For my part I always know that it is 
enough, because it must be, to bind an in- 
evitable affinity between all nurses. 

If this be so, then what conclusions and 
considerations does it leave with us ? Where 
must changes come to bring about essential 
developments, essential progresses ? 


A Good Hospital 


First of all, that hospital was a good 
hospital for patients and staff alike. There 
was no arbitrary ruling that only patient 
care mattered. In point of fact it did matter 
almost more than in any hospital I have ever 
worked in, but the extra contribution to it 
felt, as I think it was, as though it were the 
extra care made possible to our heads and 
hands which was the outcome of the 
thoughtful conditions under which we 
worked. 

It was not a thing of modern enterprise 
or luxury or anything like that. It lay in 
little, very capable considerations, which 
sound, enlightened administration was not 
only capable of providing, but also cared 
enough that they should be provided. We 
kept our clothes in our rooms in presses that 
Dickens would have recognized, but night 
nurses were always called reliably and in 
plenty of time and with a sturdy outsize pot 
of tea carried round, which grew as familiar 
as the hospital orderly who brought it. She 
was typical of all hospital orderlies, but a 
brand of discipline which called a spade a 
spade, and had so done from the very 
beginning of her hospital life there, had 
given her a sense of purpose in her work and 
had not destroyed the funny jokes she made 
when she woke us up ! 

Night duty there was busy, exacting, 
responsible, as it is wherever major surgery 
is undertaken, and this was a specialized 
hospital,, but the night nurse did have 
adequate and competent help. The system 


, 
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of night orderlies, one to each ward of about 
15-2u beds, really worked. As single-handed 
student night nurses, one to each ward, we 
were respunsible for all the work in it and 


the orderlies were responsible to us for their | 


share. 

I have never known a system work better, 
for sumehow or other administration had 
got relative authorities and responsibilities 
into their right proportions. Your night 
orderly referred to you and (as people do 
when unharassed and not working ahead of 
their training) student nurses often found 
themselves as true nurses there for the first 
time. Care had been taken there that the 
proportion of workers available was ade- 
quate without extravagance, and where 
authority was given it bestowed a quiet, 
effective backing, and on occasions, suitable 
restraint. 


A Wider Care 


It may be coincidence, though I do not 
think it was, that the boundaries of nursing 
care seemed to be wider there, and one 
seemed to meet even more curious stories 
than usual, which in nursing is, after all, 
saying a good deal! There was one patient 
of whom | have particular recollections. She 
had contracted a severe and rather terrible 
disease, nervous in origin, in which we 
specialized. Whereupon she bequeathed 
her 16-year-old daughter to her sister, took 


an appropriate farewell of her husband, and 


then announced her forthcoming death 
among us! We were not very impressed 
and sister said nothing at all. 

This patient achieved in a very short time 
a really grave and most spectacular degree 
of illness, only firm measures preventing the 
ward orderly, chair in hand, from beginning 
to watch with her as a departing soul; ‘I do 
my own watching when it is required. The 
house officer had become, as we all had, 
intensely interested in this case and did 
complicated little sums, and referred to 
chloride averages and other data in a very 
technical notebook. 


Reluctant Return 


Mrs. S. did not die, but her living returned 
as a resentful forced thing, as irritating to 
us as it appeared likely to be purposeless to 
her. I think everybody tried everything 
which their experience or their good nature 
could suggest. Mrs. S. sucked up attention 
like a sponge. The 16-year-old daughter 
visited her mother in what appeared to be a 
state of dazed unreality. It was apparent 
that Mrs. S:» might be discontinuing her 
living at a price she was not altogether 
defraying personally. I think everyone 
took a hand in the recovery of Mrs. S. The 
numerous relatives had earnest conversa- 
tions with a variety of people daily as almost 
everyone developed theories on how Mrs. S. 
could be roused, and the relatives were 
pathetically anxious to help. 

I know that never before or since have I 
thought it more essential to tell the tale of 
The Mask and the Face sandwiched as a sort 
of serial between washes and treatments 
among all the pace and paraphernalia of.a 
ward early morning. It was a morning, 
moreover, in a hard February, where out- 
side in the dark rolled cold fog, and the out- 
skirts of river mist, against the ward 
windows. Inside, never very warm, the 
chilly gauntness of the tall proportions made 
sombre contrasts up and down the ward, 
and the patients themselves possessed a re- 
assuring homeliness within each one’s circle 
of individual bed-lights. 

I shall never recall The Mask and the Face, 
that curious Greek story with its compound 
of allegory and uncomplicated realism, with- 


out remembering the feeling of the strange 


vccasion it then engendered. Mrs. S. must, 
in her youth, have been an unusually 
beautiful woman tov, and the subtle irony 
of the story was not, I fancy, lost on her. 
I felt apologetic towards the rest of the 
ward, as each instalment had to begin as 
one got just inside the door and as one 
proceeded down the ward; even so it was 
almost manufacturing time itself to tell it ! 
The orderly eyed the whole occasion rather 
disfavourably, but then I hardly think she 
had forgotten that Mrs. S. practically owed 
her a ‘ watching’ in any case! 

I believe that sister, out of her long 
wisdom, took the whole matter of Mrs. S. 
and her living in hand at length, and did 
some very pithy talking with the screens 
in place. At any rate, however it might 
have been, Mrs. S. went off at length to 
convalescence, a very different person from 
the ghostlike applicant for the halls of the 
dead she had once been among us. 

The last recollection I have of her was the 
nimble way she climbed out of bed to make 
a ward collection for something worthy, the 
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object of which I cannot remember. I do 
remember, however, that Mrs. S. broke al] 
records for the amount she made, and that 
she sent for a contribution to it both from 
her long-suffering sister and from other 
members of her family ! 

Her bed was filled after her departure by 
an old lady who had never been away from 
the hospital borough in all her life. The 
patient in the bed opposite, who had had a 
front view in the affairs of Mrs. S. through- 
out, nodded approvingly at this newcomer 
who was smiling happily around at every- 
one. ‘‘ Very human too’’, she observed 


thankfully. 
Realities 


In hospitals where emphasis lies, as it 
sometimes must, on techniques and skills 
and the examination-worthiness of young 
nurses, the intangibilities of life as a nurse, 
the places of its resources of spirit, may 
sometimes be overlooked or disregarded. 

I suggest they are the greatest realities 
we possess, and the things that above all 
we hold most in common. 


WARLINGHAM PARK HOSPITAL ASSISTANT 
CHIEF MALE Nurse Mr. H. Favel recently 
retired after 20 years in mental nursing; he 
was presented with a wallet and a cheque 
from the hospital staff. Apart from his 
duties Mr. Favel found time to produce 
plays and concerts for the hospital. 


St. VINCENT’S ORTHOPAEDIC HOSPITAL, 
EASTCOTE, urgently needs £1,000 for recon- 
struction work in its St. Paul’s ward for 
small boys, and has put out an appeal to all 
people named Paul to contribute. 


NursE ANNIE MATHILDA JENKINS of 
Tonteg, near Pontypridd, was recently 100 
years old. Her birthday cake, which bore 
100 candles, was surmounted by a stork 
reminding parishioners of Llantwit Fardre, 
where she was midwife and nurse, that she 
had brought over 3,000 of their babies into 
the world. 


HOSPITAL SERVICE STAFF.—Mr. Noel F. 
Hall, principal, Administrative Staff Col- 
lege, Henley-on-Thames, is to conduct an 
investigation into the grading structure of 
the administrative and clerical staff in the 
hospital service. The investigation was 
recommended by the Guillebaud Committee. 


BATTERSEA AND PUTNEY GROUP HOSPITAL 
MANAGEMENT COMMITTEE have decided that 
because of the disadvantages of the present 
system the Battersea and Bolingbroke Hos- 
pitals should be combined under one matron 
for nursing training, staffing, and nursing 
administration. If the decision is approved 


- by the regional board, the hospitals will still 


retain their individuality by preserving 
separate house committees, medical advisory 
committees and local general administration. 


A NEw PRELIMINARY TRAINING SCHOOL 
at Scartho Road Hospital, Grimsby, was 
recently officially opened by Alderman W. 
Harris; student nurses until now had to take 
their three months’ preliminary training at 
Lincoln. 


‘THE CONSOLIDATED AFRICAN SELECTION 
TRUST are paying the expenses of three 
Gold Coast nurses, including one man, to 
spend the next two years at a London 


hospital; they will then be employed as 
senior members of the staff in the company’s 
hospital at Akwatia. 


Miss CATHERINE ELstTon, of Harrogate, 
recently died at the age of 84; the first nurse 
to sail to France with the British Army at 
the beginning of the 1914-18 war, she held 
the Mons Star, the Croix de Guerre and the 
Royal Red Cross. At the beginning of this 
century she formed the Tondu Hospital 
Nursing School, Bordeaux, the first hospital 
for civilians, and later at the request of the 
French Government she organized a civilian 
hospital in Algiers. 


WORTHING HOSPITAL LEAGUE OF FRIENDS 
has decided to provide for the nurses a hot 
lock, working off a steam heating system 
to keep meals warm without drying them 
up; it will be installed in the nurses dining- 
room so that they will be able to serve 
themselves. 


ALDERMAN Mrs. GLADYS BUXTON re- 
cently became the first woman chairman of 
Derbyshire County Council. She is chairman 
of the National Advisory Council for the 
recruitment of nurses, chairman of Derby 
No. 3 Hospital Management Committee, 
member of the Sheffield Regional Hospital 
Board, chairman of its nursing committee 
and chairman of the nurse training com- 
mittee for the area. 


THE Royvat SocrEty oF HEALTH.—At 
the health visitors examination held in 
London on December 17 and 18 and Janu- 
ary 5, 13 out of 18 candidates passed. At 
the nursery nurses examination held in 
London on January 4 and 5, 10 out of 12 
candidates passed. 


ASSISTANT DIRECTOR-GENERAL.—Dr. P. 
M. Kaul, formerly director of WHO'S 
Division of External Relations and Techni- 
cal Assistance, has become assistant director- 
general in charge of the Department of 
Advisory Services. Dr. Kaul was born in 
India in 1906 and qualified at King Edward 
Medical College, Lahore, obtaining the 
D.P.H. from the Royal Institute of Public 
Health, London, and M.R.C.P. London, 
after postgraduate study at Guy’s Hospital 
and King’s College, London. 


i 
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In Parliament 


Shortage of Mental Nurses; St. Luke’s Hospital, Lowestoft; Rampton Institution; 


Dental Caries; BCG Vaccination; 


R. Owen (Morpeth) asked the Minister 

of Health on January 28 if he was aware 
of the continuing staff difficulties in mental 
hospitals. 

Mr. Vosper replied.—I am aware that 
there are shortages of staff, particularly of 
doctors and nurses. There has been an 
increase in numbers of doctors in post in 
recent years, and recruitment of nurses is 
also improving. 

Mr. Owen.—Did not the Minister’s 
predecessor promise that some investigation 
would be made into the increasing problem 
of staff difficulties? 

Mr. Vosper.—During the last year there 
has been considerable improvement. In 
nurses alone, the position improved by 
8 per cent. in the first nine months of last 
year. At the moment, I would have thought 
there was sufficient progress apart from 
taking any further action. 

Mr. Hugh Fraser (Stafford and Stone).— 
Would not the Minister agree that although 
there has been progress it is not fast enough 
on the nursing side? Will he look at the too 
great differential between skilled nurses and 
the trainee and probationer who are not 
being sufficiently attracted to the pro- 
fession? 

Mr. Vosper.—I will look at that point. 

Mr. Blenkinsop.—Will the Minister pay 
particular attention to the growing age of 
nurses in mental nursing and to the urgent 
need to look again at the question of their 
representation on the Whitley Council 
which is a matter of great concern? 


Mr. Edward Evans (Lowestoft) asked the 
Minister what proposals were being exam- 
ined for the future use of St. Luke’s Hos- 
pital, Lowestoft. 

Mr. Vosper.—The revised estimated cost 
of adapting this building is so high that the 
regional hospital board have asked me to 
dispose of it. I propose to do so and am 
considering proposals from the board for 
meeting the need elsewhere. 

Mr. Evans.—This fine building occupies 
one of the most advantageous sites on the 
East Coast. Is it not a tragic waste of 
Capital assets not to use it? 

Mr. Vosper.—My initial reaction was the 
same, but it would cost an enormous sum 
to make this an economically efficient 
hospital. 


Mr. Bellenger (Bassetlaw) asked the 
Minister whether he would cause an inquiry 
to be set up to investigate the circumstances 
relating to the recent escape of two male 
patients from the Rampton State Institu- 
tion. 

Mr. Vosper.—Two senior commissioners 
of the Board of Control have carried out an 
investigation at Rampton Hospital and I 
am awaiting a report from the board. 

Mr. Bellenger asked to what extent the 
Institution was understaffed. 

Mr. Vosper.—Out of a complement of 
140 male and 105 female nursing staff there 
are 7 and 12 vacancies, respectively. 

He added that there was a full comple- 
ment of staff in the ward from which the 
two patients had escaped. 


Dr. Barnett Stross 


(Stoke-on-Trent, 


Aged and Infirm; Breast Cancer. 


Central) asked the Minister whether he 
would institute a survey of the problem of 
dental caries in children in London aged 
five years, similar to, and in the same area 
as, the surveys carried out in past years by 
Sir Edward and Lady Mellanby. 

Mr. Vosper.—I understand that Lady 
Mellanby is at present making a further 
survey. 


Mr, Remnant (Wokingham) asked the 
Minister if he was prepared to extend the 
use of BCG vaccination for young people 
up to the age of 21 years. 

Mr. Vosper said that he would consider 
the question of some extension of the present 
arrangements when local health authorities 
had had longer experience in vaccinating 
13-year-old children and in the light of 
further reports from the Medical Research 


Council on their trials of the vaccine. 


Mr. Remnant.—Can the Minister assure 
me that there will be no difficulty in doing 
that—if it is thought advisable—due to 
any shortage of the vaccine? 

Mr. Vosper.—I do not think so. If any 
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health authority now feels that it can tackle 
this matter I will give consideration to the 
proposal. 

Dr. Summerskill (Warrington).—As the 
most vulnerable period is between the ages 
of 21 and 25, would the Minister consider 
extending the limit to 25? 

Mr. Vosper.—I will look at that. At the 
moment we have been concentrating on 
the 13-year-olds, but we must consider 
extending the limit upwards. 


Mr. Hector Hughes (Aberdeen North) 
asked the Minister if he was aware of the 
shortage of hospital beds under the regional 
hospital boards for infirm old people; and 
if he would take steps to secure and provide 
sufficient money for hospital boards and 
hospital beds to meet this need. 

Mr. Vosper replied that in some areas 
there were shortages of beds, which were 
taken into account in planning the hospital 
building programme; but, in general, he 
did not think the provision of more hospital 
beds was the prime need for old people. 


Miss Joan Vickers (Devonport) asked the 
Minister if he was aware of the increase in 
cancer of the breast in Britain; and what 
action he was taking for additional research 
into this problem. 

Mr. Vosper.—I assume Miss Vickers is 
referring to the paper recently published 
in the Bulletin of the World Health Organ- 
ization. This does not suggest any new line 
of investigation, but extensive research into 
this problem is always going on. 


GENERAL WHITLEY COUNCIL 


CounciL, MEETING 


A meeting of the full General Council 
of the Whitley Councils for the Health 
Services was held on January 28 in London. 

The principal items dealt with were: 

Mileage Allowances. The Council agreed 
temporary increases in the mileage allow- 
ances payable in respect of travel by officers 
authorized to use their own motor vehicles 
for journeys on official business, while the 
recent temporary legislation relating to 
increased petrol duty remains in operation. 

Guillebaud Report: Recommendations on 
Whitley Machinery— Flexibility. The Coun- 
cil received a summary, prepared by the 
joint secretaries, of information provided 
by nationalized industries and other under- 
takings as to methods used to introduce 
flexibility into national agreements on pay 
and conditions of service. It was agreed 
that the summary should be made available 
to Functional Council joint secretaries who 
could make such use of the information as 
they thought fit. 

London Weighting: Dartford Area. The 


Council received a report of the Industrial 


Court Award (No. 2635) which provided 
that administrative and _ clerical staff 
employed in the Dartford area should be 
treated for the purpose of weighting on the 
same terms as are applied to administrative 
and clerical staff employed by the Dartford 
Borough Council. It was agreed that the 
position of other staff in the area would fall 
to be considered by the functional councils 
concerned. 

Dates of Meetings. The provisional 
arrangement for meetings to be held on the 
fourth Monday in July and October 1957 
was confirmed. 


STAFF SIDE MEETING 


Besides the matters before the full 
Council, the Staff Side discussed a number of 


items among which were the following. 

Disciplinary Machinery. Consideration 
was given to a report by the secretary on 
HM(56)98 by which the machinery for 
dealing with disciplinary cases laid d 
in RHB(51)80, HMC(51)73, BG(51)77 is 
specially modified in favour of professional 
medical and dental staff in respect of 
questions of professional behaviour or 
competence, as distinct from personal 
conduct. It was agreed that a meeting 
should be sought with the Ministry at high 
level to discuss the question of equal 
treatment for staff in disciplinary matters. 
It was further agreed that the Staff Side 
representatives for this purpose should be 
Mr. C. H. Beckett, Mr. L. Bevan, Miss F. G. 
Goodall, Mr. S. Hill, Mr. Richards 
together with the chairman (Mr. Ben Smith) 
and the secretary (Mr. S. R. Speller). 

Compensation for Loss of Office, Re- 
dundancy, etc. The secretary reported on 
further correspondence which had taken 
place between the Staff Side of the Admin- 
istrative and Clerical Staffs Council and 
the Ministry of Health on compensation 
for loss of office, redundancy and analogous 
topics. It was agreed to give full support 
to the views of the Administrative and 
Clerical Staff Side in the matter and that 
the secretary be authorized to associate the 
General Council Staff Side with the repre- 
sentations already made. 

Rents of Hospital Houses. Difficulties 
which had arisen in respect of rents of 
hospital houses, particularly allegations 
of excessive increases, were mentioned. It 
was agreed that Staff Side organizations 
should be asked to supply the secretary 
with any information which might be 
available regarding unreasonable rent in- 
creases and failure to get these rectified 
and that the question should then be 
considered by the Staff Side General 
Purposes Committee. 


‘ 
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‘Royal College Nursing 


Scottish Board 


GROUP LEADERSHIP 
METHODS 


RESIDENTIAL working conference, 

for trained nurses in any field, on Group 
Leadership Methods, will be held at St. 
Salvator’s Hall, St. Andrews University, 
Fife, from March 22-26. 


Friday, March 22 
4 p.m. Tea. Registration goes on until 


supper. 

8 p.m. Introduction, by Margaret C. N. 
Lamb. 

From here onwards all proceedings will be 
conducted by DR. MaGDA KELBER, the 
director of the School ot Group Leader- 
ship at Haus Schwalbach in Germany and 
a psychologist of international renown. 


Saturday, March 23 
9am. Leadership and Leadership Styles. 


10 a.m. Buzz session to formulate questions» 


and problems. 

il a.m. Planning session. 

12 noon. Evaluation of planning session. 

2.30 p.m. Group discussions. 

4.30 p.m. Methods of presentation. 

5.15 p.m. Preparation of presentation. 

8 p.m. Social evening (planned to develop 
the theme). 


Sunday, March 24 
Morning Service in University Chapel. 


2.30 p.m., 4.30 p.m. and 8 p.m. Discussion ~ 


and presentation of reports in different 


forms, with brief evaluation of methods 


used. 
Monday, March 25 
9a.m. Some further Results of Social Science 
Research and discussion on Leadership. 
il a.m. Presentation of reports. 
2.30 p.m. Presentation of reports. 
4.30 p.m. Evaluation. 
8 p.m. Summaries, by Margaret C. N. Lamb. 


Tuesday, March 26 
Departure after breakfast. 


z 


Occupational Health Nurses 


There are still a few vacancies for the 
hospital (casualty and ophthalmic) 
refresher courses from February 18-25. 
Apply to the director in the Education 
Department. 


Sister Tutor Section 


MARION AGNES GULLAN TROPHY 


The results of the Marion Agnes Gullan 
Trophy literary contest are announced; 
four general training hospitals obtained 
70 per cent. or over and qualified for the 
practical contest. They are: 

(i) Westminster Hospital, S.W.1; (ii) The 
Middlesex Hospital, W.1; (iii) The Belgrave 
Hospital for Children, S.W.9, who tied with 
(iv) St. Thomas’ Hospital, S.E.1. 


AGNES ELIZABETH PAVEY AWARD 


Three mental hospitals tied for first 
place in the literary contest and will enter 
for the practical contest. They are: 

(i) Holloway Sanatorium, Virginia Water, 
Surrey; (ii) Rampton Hospital, Retford, 
Notts; (iii) Stanley Royd Hospital, Wake- 


Royat oF NURSING 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
6, College Gardens 


field, Yorks. 
The dates and places for the practical 
contests will be announced shortly. 


REGIONAL COMMITTEE OF SISTER 
TUTORS IN SCOTLAND 


Nominations are desired for the member- 
ship of the Regional Committee of Sister 
Tutors in Scotland. Nomination forms may 
be had from the secretary, Miss H. B. Caie, 
Royal Infirmary, Foresterhill, Aberdeen. 


Public Health Section 


Public Health Section within the Bir- 
mingham Branch.—The annual general 
meeting will be held at 10, Great Charles 
Street, Birmingham 3, on Tuesday, February 
19, at 6 p.m., followed by a talk by Miss 
K. Jones, principal, Birmingham Centre 
of Nursing Education, on The Central 
Council for Health Education Summer 
School, 1956. 
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Public Health Section within the Glasgow 
Branch.—A joint meeting with the Occupa- 
tional Health Group will be held at the 
Scottish Nurses’ Club, 203, Bath Street, on 
Wednesday, February 13, at 7.15 p.m. Mr. 
McSkimming will speak on Life in Old 
Glasgow. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Birmingham Branch.—A general 
meeting will be held at the General Hospital, 
Birmingham, on Wednesday, February 13, 
at 6.45 p.m. 3 


Occupational Health Section 


GREATER LONDON AREA MEETING 

The seventh area meeting for members in 
the Greater London area will be held in the 
Council Room, Royal College of Nursing, 
on Tuesday, February 26, at 6.30 p.m., 
followed by a conference in the Cowdray 
Hall at 7 p.m. on Legislation affecting the 
Employment of Women in Industry. The 
speakers will be a superintending inspector, 
Factory Department, Ministry of Labour 
and National Service, and Miss I. H. 
Charley, nursing consultant, Crusader In- 


(continued on next page) 


College Council Election 


NOMINATED 


ENGLISH AND WELSH SECTION 
Division (a). Nurses Resident anywhere in 
England and Wales. Four vacancies. 
HouGuHTon, Marjorie, M.B.E., Education 
Officer, General Nursing Council for 
England and Wales. 

O’CONNELL, Patricia E., Tutor to Health 
Visitor’s Course, Southampton University. 

SMiTH, Dorothy M., c.B.E., President, 
Association of Hospital Matrons. 

WALLACE, Margaret, Matron, Bexley Hos- 
pital, Bexley, Kent. 

WHITER, Violet C., Principal Tutor, Queen 
Elizabeth Hospital, Birmingham. 

Woopman, Ada Anna, M.B.E., Chairman, 
Royal College of Nursing Council. 


Division (b). Nurses Resident in Wales. 
One vacancy. 

DaviEs, Mary E., Health Visitor Tutor, 
Welsh National School of Medicine, 
Cardiff, 

HuGuHEs, Elizabeth M., Night Superinten- 
dent, Caernarvon and Anglesey Hospital, 
Bangor. 

THomas, Noreen L., Matron, Maternity 
Home, Nant-y-glyn Road, Colwyn Bay. 


Division (c). Nurses Resident in Northern 
Area of England. One vacancy. 
COPELAND, Olivia E., Matron, St. Luke’s 

Hospital, Bradford. 

Jackson, Sarah A., Matron, Liverpool 
Royal Infirmary. 
Division (d). Nurses Resident in Midland 
Area of England. One vacancy. 
ALLIson, Kathleen M., Matron, West 

Norfolk and King’s Lynn Hospital. 
NegeEp, Marjorie H., Principal Sister Tutor, 


CANDIDATES 


Birmingham Accident Hospital. 
OTTLEY, Lucy J., Matron, Addenbrooke’s 
Hospital, Cambridge. 


Division (e). Nurses Resident in Southern 
Area of England. One vacancy. 
BovILL, Sybil C., Matron (retired), 91, 

Kinnerton Street, London, S.W.1. 
OPIE, Evelyn A., Matron, King’s College 
Hospital, London. 


SCOTTISH SECTION 
Two vacancies. 

ANDERSON, Catherine E., Ward Sister, 
Edinburgh Royal Infirmary. 

ARMSTRONG, Jean, Tutor to Student Health 
Visitors, Glasgow. 

MILLER, Mary F., Matron, Glasgow Western 
Infirmary. 

PRENTICE, Winifred E., Principal Sister 
Tutor, Stracathro Hospital, Brechin, 
Angus. 


NORTHERN IRELAND SECTION 


GRAHAM, Eileen J., County Borough 
Nursing Officer, Londonderry. 
McKee, Martha, Matron, Belfast City 
Hospital. 
MITCHELL, Elizabeth, Principal Sister Tutor, 
Royal Victoria Hospital, Belfast. 
SMYTH, Kathleen, Deputy Superintendent 
Health Visitor (Tuberculosis), Belfast. 
* * 


To assist voters who do not know 
candidates personally, those nominated for 
election will be invited to send a Dfief 
statement of their qualifications an eif 
objectives for the profession for p 
in the Nursing Times of March 15:—EDITOR 


Oo ® | 


= & +08 


4 
‘ 
| 
O] 
M 
al 
a 
C) 
Fe 
m 
t 
Sp 
ha 


Nursing Times, February 8, 1957 


surance Co. Ltd. The chair will be taken by 
Miss E. M. Wearn, superintendent, Lady 
Rayleigh Training Home. 

All College members are invited to this 
meeting and to take part in the discussion 
of this important suliect. Will Occupa- 
tional Health Section members please note 
that the area meeting is at 6.30 p.m. 


COMBINED MEETING, LONDON 


A combined meeting of the South Eastern 
and South Western Metropolitan Groups 
will be held at the Royal College of Nursing 
on February 14 at 7.15 p.m. A talk will be 
given by Miss Simpson on the Munich 
Conference. 


Birmingham Group.—The monthly meet- 
ing will be held at Bethany House, Lench 
Street, on Wednesday, February 13, at 
6.40 p.m. It will take the form of a film 
show with four short films of general 
interest. Non-members welcomed. 

Glasgow and West of Scotland Group.— 
A combined meeting with the Public 
Health Section will be held at the Scottish 
Nurses Club, 203, Bath Street, Glasgow, 
on Wednesday, February 13, at 7.15 p.m. 
Mr. Thomas McSkimming will give a talk 
on Life in Old Glasgow. All public health 
members will be very welcome. 

North Eastern Metropolitan Group.—The 
next meeting will be held on Tuesday, 
February 12, at 6.30 p.m. by kind permission 
at British Railways Eastern Division, 
Stratford Station. Films will be shown 
before the meeting. Travel: Central Line, 
walk along Platform 11 (Steam Section), 
cross yard to right side and Works Offices 
(loco manager’s office—Mr. Lloyd). 


Branch Notices 


Bath and District Branch.—The annual 
dinner will be held at Fortt’s Restaurant 
on Friday, February 15, at 7 for 7.30 p.m. 
Miss G. M. Godden, 0.B.E., president of the 
College, will be present. The annual 
general meeting will be held at St. Christo- 
pher’s School, North Road, Bath (by kind 
invitation of Mrs. E. B. Pryor), on Tuesday, 
February 26, at 2.30 p.m. followed by tea. 
Please inform Miss F. E. White, Royal 
United Hospital, Bath, if you will be 
present, by Thursday, February 27. A 
short general meeting will follow the annual 
meeting, to receive the Branches Standing 
Committee meeting report. Tvavel: Bath- 
ampton bus (14) leaves Grand Parade at 
2.10 p.m., passing North Road. 

Birmingham and Three Counties Branch. 
—The next meeting will be held in the 
Lecture Hall, the Children’s Hospital, on 
Thursday, February 14, at 6.30 p.m. The 
agenda includes a report on the last meeting 
of the Branches Standing Committee. 

Brighton and Hove Branch.—The annual 
general meeting will be held at the Royal 
Alexandra Hospital, Brighton, on Wednes- 
day, February 13, at 6.30 p.m., followed by 
light refreshments. 

Buckinghamshire Branch.—The 16th 
annual general meeting will be held at the 
Health Centre, Burlington Road, Slough, 
on Saturday, February 16, at 2.30 p.m. 
Miss Gray, public health nursing officer, 
Ministry of Health, will be the speaker 
at this meeting. 

Chelmsford and District Branch.—The 
annual general meeting will be held at the 
Chelmsford and Essex Hospital on Saturday, 
February 16, at 2.30 p.m. 

Edinburgh Branch.—The annual general 
meeting will be held at 44, Heriot Row, on 
Wednesday, February 20, at 7 p.m. After 
the meeting Miss E. I. O. Adamson will 
speak on her recent tour of European 
hospitals. Two vacancies occur on the 


executive committee; nominations should 
reach the secretary not later than Thursday, 
February 14. 

Manchester Branch.—The annual general 
meeting will be held at Manchester Royal 
Infirmary on Saturday, February 23, at 2.30 
p-m. Speaker: Miss F. G. Goodall, C.B.E£., 
S.R.N., general secretary, Royal College of 
Nursing. 

North Eastern Metropolitan Branch.— 
The annual general meeting will be held 
at St. Bartholomew’s Hospital on Saturday, 
February 16, at 2.30 p.m., preceded by a 
service in St. Bartholomew-the-Less at 
2 p.m. 

Portsmouth Branch.—The annual general 
meeting will be held at the Royal Ports- 
mouth Hospital on Tuesday, February 19, 
at 7.30 p.m. 

South Western Metropolitan Branch.— 
The annual general meeting will be held 
at No. 7 Knightsbridge (Hyde Park Corner), 
on Wednesday, February 13, at 6.30 p.m. 


Make Sure of Your Own 
Copy 


The College memorandum— Observations 
and Objectives—is now a familiar document 
in medical and nursing spheres. This 
statement on nursing policy published by 
the Council of the Royal College of Nursing 
became a subject of lively discussion and 
debate, in public and in private, from the 
moment it was published. 

A provocative document, it has made 
front page news in newspapers and maga- 
zines throughout the country over the past 
few months. But while the principles 
defined in its 26 pages are being freely 
ventilated in the press and outside the 
nursing profession, those who are most 
intimately involved, and for whom the 
memorandum was prepared—the nurses 
themselves—will realize that they have a 
part to play in helping to translate into 
action its recommendations. 

This is the personal concern of every 
member. Those who do not already possess 
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their own copy should apply to the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, London, 
W.1, for Observations and Objectives—a 
Statement on Nursing Policy, enclosing 
a postal order for 2s. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


The following extract is from a letter 
from a nurse who has given monthly 
donations for many years. ‘‘I would like 
you to know it has given me great pleasure 
to send my contribution each month to the 
fund. I realized when we present workers— 
still a few of the ‘Old School’—got the very 
welcome increase in salaries, how many 
there were of the older nurses who had 
worked so hard for so long and gone out of 
action with perhaps very few of life’s 
luxuries to enjoy .. . I am looking forward 
and making preparations for my retirement 
in March...I hope to continue to help 
the fund. I shall do so as long as I can; 
when spread out in small portions one 
hardly misses it as one would a lump sum.”’ 
Here is the word of someone who has tried 
out a regular donation. Will you try it too? 
Contributions for week ending February 2 
Miss Head. Sale of stamps .. 10 


Miss E. E. Herd. Money box 
Sunderland General Hospital. Monthly dona- 


ee oe 3 0 
Total £6 
E. F. INGLE, 
Secretary, Royal College of Nursi Appeal for the 


Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


READING COVERS 


A stiffened cover, in blue cloth with 
gold lettering, to hold two copies of the 
Nursing Times, is obtainable from the 
Manager, Nursing Times, Macmillan 
and Co. Ltd., St. Martin’s Street, 
London, W.C.2, price 6s. 6d. 


BIRMINGHAM CENTRE OF NURSING EDUCATION 
Course for Ward Sisters and Charge Nurses 


NON-RESIDENTIAL course for ward 

sisters and charge nurses from mental 
or mental deficiency hospitals will be held 
at the Birmingham Centre of Nursing 
Education, 162, Hagley Road, Birmingham 
16, from March 4-9. : 


Monday, March 4 

2p.m. Registration. 

3p.m. Future Staffing of the.Wards, by Mr. 
F, J. Ely, mental nursing officer, Ministry 
of Health, London. 

4.30p.m. Mental Hospitals of the Future, 
by Mr. D. A. Goldfinch, F.R.1.B.A., F.R.S.H., 
DIP.T.P., architect to Birmingham Regional 
Hospital Board. 


Tuesday, March 5 

9.30 a.m. The Head Nurse as a Teacher (1), 
by Mrs. N. M. Barnett, B.a., formerly 
warden tutor, Institute of Education, 
Birmingham University. 

11 a.m. Discussion groups—demonstration. 

2.30 a.m. Visit to (a) St. Matthew’s Hospital 
Burntwood, (lecturer—Mr. R. Campbell 
Connolly, F.R.C.S., M.R.C.S., L.R.C.P., neuro- 
surgeon), or (b) Monyhull Hospital for 
Mental Defectives. 

Wednesday, March 6 

9.30 a.m. The Head Nurse as a Teacher (2), 

by Mrs. Barnett. 


11 a.m. Discussion groups. 

2.30 p.m. Specialist lectures to be arranged 
for: (a) students from mental hospitals; 
(6) students from mental deficiency 
hospitals. 

Thursday, March 7 

9.30 a.m. Human Relationships and Teach- 
ing (7), by Mrs. Barnett. 

11 a.m. Discussion groups. 

2.30 p.m. Visit to (a) day hospital, or (6) 
occupation centres. 


Friday, March 8 
9.30 a.m. Human Relationships and Teach- 
ing (2), by Mrs. Barnett. 
11 a.m. Discussion groups. 
2.30 p.m. Presentation of group projects. 
4.30 p.m. Film—Continuous Observation. 


Saturday, March 9 
9.30 a.m. Final address, by Miss O. F. 

Griffith, mental nursing officer, Ministry 

of Health, London. 

Fees (payable on registration). Non- 
members £3 3s., College members {2 2s., 
members of affiliated associations {2 12s. 6d. 
Single lectures (but not visits) may be 
attended if desired: College members 2s. 6d., 
non-members 4s. 

Inquiries should be made to the education 
officer. 
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BRANCH REPRESENTATIVES MEET 


23 other members attending as visitors, 

were welcomed by the chairman of the 
Branches Standing Committee, Miss Amy 
Holder, to the quarterly meeting held in the 
Cowdray Hall on January 26. Expressing 
her good wishes for the coming year, Miss 
Holder reminded the delegates of their 
responsibility in helping members of the 
College Council to establish the position of 
the nursing profession in a changing world. 
Good wishes were sent from the meeting to 
Miss M. E. Smart, Branches secretary, who 
was absent through illness; Miss M. N. 
Copley was welcomed in her place. 

It was reported that the Council of the 
College had noted the resolution sent for- 
ward at the October meeting of the Branches 
Standing Committee regarding National 
Insurance retirement pensions and that the 
views of the Branches would be borne in 
mind if this matter were to be raised at 
national level at a future date. The Council 
had referred to the Professional Association 
Committee and the Public Health Section 
the resolution concerning charges for wash- 
ing facilities in public cloakrooms. It was 
felt this matter could be taken up at local 
level and a letter from College headquarters 
to this effect was being sent to Branches and 
Sections. 

Miss Holder spoke of the pleasure it had 


[)2sctier men from 143 Branches, with 


‘given her to attend the social gathering in 


the Cowdray Hall in December at which Mr. 
Colin Roberts was presented with a gold 
pencil and a cheque subscribed by the 
Branches in appreciation of his services as 
chairman of the Staff side of the Whitley 
Council for Nurses and Midwives. 

Replying to a communication from the 
College drawing attention to the fact that 
in some instances cadet schemes in hospitals 
were not conforming to the rules outlined by 
the Ministry, a letter had been received 
from the Ministry of Health welcoming 
particulars of such instances in order that 
they might be investigated. The College had 
also drawn the attention of the Ministry of 
Labour to the position. 


Branch and Section Reports 


Miss M. N. Copley, presenting the report 
of the Branches secretary, announced that 
57 Branches had been successful in the ballot 
to send delegates to the 11th Quadrennial 
Congress of the International Council of 
Nurses in Rome this year and that some of 
these Branches were raising money to help 
with the delegate’s expenses. 

Many Branches had held meetings to 
discuss the College memorandum Observa- 
tions and Objectives and had sent members 
to the conference held at headquarters in 
December. Welfare work among elderly 
and retired nurses was being undertaken by 
a number of Branches in addition to the 
distribution of Christmas parcels. 

Miss C. M. Hall general secretary design- 
ate, had visited the Western and Midland 
areas; Miss L. E. Montgomery, northern 
area organizer, had just returned from her 
visit to Canada and the United States. 

In the report of the Public Health Section 


_ gratitude was expressed to its members for 


all their work in contributing to memoranda 
on a number of subjects including the 
Report of an Inquiry into Health Visiting, 
the Report of the Government Committee 
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reviewing the Maternity Services, and 
material relating to the British National 
Conference on Social Work to be held in 
Edinburgh from August 11-15. The Sec- 
tion’s quarterly meeting in October this 
year would be combined with a residential 
weekend conference at Grantley Hall, nr. 
Ripon, Yorkshire, on the theme Human 
Relations in the Public Health Field. 

The Occupational Health Section reported 
the formation of new groups at Southamp- 
ton, Norwich and Great Yarmouth. 
member of the Section had for the first time 
been invited to speak at the Occupational 
Health Session of the Royal Society of 
Health Congress at Folkestone on Absentee- 
ism in Industry. Negotiations on salaries 
and conditions of service continued on be- 
half of Section members with satisfactory 
results. A World Health Organization 
seminar on The Nurse in Industry was 
being held in London from April 25 to 
May 4. 

The Sister Tutor Section’s representatives 
at the ICN Congress in Rome would be Miss 
M. Hill and Miss D. L. Holland. A report of 
the matron/tutor conference held at Bed- 
ford College in 1956 was being prepared for 
circulation to the Sections and Branches. 
Over 150 tutors had attended the winter 
conference in London on January 18 and 
19 on Personality and Perseverance in 
Achievement. 

From the Ward and Departmental Sisters 
Section it was reported that the joint sub- 
committee, with the Sister Tutor Section, 
for ward sisters and charge nurses working 
in mental hospitals had prepared a memor- 
andum on ‘The Nursing Assistant in the 
Mental Hospital’; the sub-committee was 
also considering the position of ward sisters 
and charge nurses. Working parties were 
discussing the responsibilities of staffs in 
operating theatres, the needs of patients at 
night, the teaching of student nurses and 
pupil assistant nurses and conditions of 
service for staff on night duty. Miss W. 
Holland and Miss D. Stringfellow would be 
the Section’s representatives at the ICN 
Congress. 

Miss I. E. Spalding, secretary, Student 
Nurses’ Association, reported an increase of 
nearly 700 on the numbers recruited in 1955, 
with a total membership of 13,874 on 
December 31; 25 per cent. more student 
nurse members had become full members of 
the College than in the previous year. It 
had been noted that members of the Units 
were increasingly being invited to attend 
and take part in Branch meetings and 
events. The magnificient sum of £357 10s. 
had been given towards the cost of new 
chairs for the Cowdray Hall from the 
Association; 34 Units had also sent parcels 
and gifts of money totalling £35 Os. 3d. to 
the College’s appeal for the Nation’s Fund 
for Nurses. 


Scotland 


Miss M. D. Stewart, secretary to the 
Scottish Board, prefaced her report by 
referring with regret to the sudden death of 


Dr. W. G. Clark, late medical officer of 


-health for the City of Edinburgh, who for a 


number of years was a member of the 
General Nursing Council for Scotland. The 
president of the Royal College of Nursing, 
Miss G. M. Godden, 0.B.E., had attended a 
meeting of the Scottish Board during her 
visit as guest of honour at the Glasgow 
Branch annual dinner. Miss C. M. Hall 
had attended the study day arranged for 
the Branch honorary officers at Scottish 
headquarters and had visited the Sighthill 
Health Centre, the University of Edinburgh 


Nursing Studies Unit, the General Nursing 


Council and the newly opened Teaching 
Unit at the Edinburgh Royal Infirmary. 

Interesting replies had been received to 
224 out of 280 questionnaires sent to 
Scottish hospital matrons regarding their 
representation on boards of management 
and committees. Twenty-eight attend 
board of management meetings; 138 attend 
board of management committees, or house 
or hospital committees; a further 38 attend 
such meetings when requested and 28 have 
no contact whatever with any board of man- 
agement or committee. Agenda and minutes 
of these meetings are received by only 96 
matrons. Only two of the five regions in 
Scotland have nurses on their hospital 
boards and it was disappointing to find a 
diminishing number of nominations coming 
in from the Branches for nurse members on 
hospital boards of management. 

Acknowledgement had been received to 
date from 152 of the 163 recipients of parcels 
through the Christmas Gifts Scheme; two 
large boxes of gifts had also been sent to 
King Edward VII Memorial Home and 
Strathmore House—homes for retired nurses 
in Edinburgh. 

The College had negotiated successfully 
on behalf of a male district nurse who wished 
to begin training as a nurse tutor at the 
University of Edinburgh and for whom no 
financial provision was available. Satis- 
factory settlement of other professional 
problems was also reported. Detailed con- 
sideration was being given to the report of 
the first Boots’ Research Fellowship, 
University of Edinburgh, compiled by Miss 
Gladys Carter; Miss Margaret Scott- 
Wright, M.a.(HONS.) had been appointed the 
next holder of the fellowship. Reports had 
been received from the holders of the two 
1956 Ethicon scholarships for theatre sisters. 


Northern Ireland 


Miss M. E. Grey, M.B.E., covered a period 
of six months in her report as secretary of 
the Committee for Northern Ireland. Miss 
D. Melville, M.B.£. had been elected chair- 
man of the Committee and Miss E. W. 
Gracey, nursing officer for County Down, 
had been reappointed by the Minister of 
Health to serve as the Committee’s repre- 
sentative on the reconstituted Northern 
Ireland Hospitals Authority. Work was 
continuing on the drafting of amending 
regulations to make provision for reciprocal 
and interchange rules between the scheme 
operated by the Northern Ireland Local 
Government Officers’ Superannuation Com- 
mittee and schemes in Great Britain, to 
which Miss M. E. Grey had been reappointed 
by the Minister of Health to serve for a 
further period of three years. Miss Grey had 


(continued on page 173) 
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also been appointed to serve on the Sam- 
aritan Hospital Management Committee, 
being one of only three nurses on such 
committees in Northern Ireland. 
A statistical record of members in the 
area had been completed by Miss C. J. 
Russell, area organizer, which showed a 
satisfactory position with regard to member- 
ship in the various Sections of the College. 

In her report on the’ Education Depart- 
ment, Miss M. F. Carpenter, director, ex- 
pressed gratitude to all those who receive 
students from the Department for their field 
work. The Birmingham Centre of Education 
was extremely active and because of the 
heavy demand a group of study days on the 
teaching and assessment of the assistant 
nurse was to be repeated. Publication of the 
Dan Mason Report, The Work of Recently 
Qualified Nurses, had been received with 
interest. 


Professional Association Committee 


Miss F. G. Goodall, c.B.E., general 
secretary, in her report on the work of the 
Professional Association Committee referred 
to recommendations received at the meeting 
of the Central Health Services Council 
Standing Nursing Advisory Committee, 
held on November 27, on nurses’ uniforms, 
with suggestions as to design, economy in 
materials and laundering. These were now 
being considered by the College Council. 

Expressing her appreciation of letters 


received from the Branches since becoming 


chairman of the Staff Side of the Nurses and 
Midwives Whitley Council four months ago, 
Miss Goodall went on to say that the 
methods of publishing information following 
meetings of the Council had been reviewed 
and in fature a report would be issued 
directly after each meeting of the Staff Side. 

Negotiations were continuing in the 
matter of salaries of night superintendents 
and consideration was being given to those 
of enrolled assistant nurses in posts of 
special responsibility. Discussion on senior 
public health nurses’ salaries was also 
continuing. The ultimate aim was to create 
a more flexible salary structure which would 
reflect all the exigencies of varying work and 
responsibility, rather than to add specific 
additional allowances to a basic salary. 

- Among subjects considered by the Labour 
Relations and Professional Association Com- 
mittees in recent months had been the 
position of regional nursing officers and 
tutorial staffs; advertisements for senior 
hospital positions based on bed complement 
in a manner that was misleading to applic- 
ants; the position of public health nursing 
staff excluded from certain recommenda- 
tions made by the General Whitley Council 
and local health authorities and the matter 
of student health visitors’ training allow- 
ances, also extension of annual leave for 
nursery matrons. 

Nurses who were in any doubt or difficulty 
regarding the granting of supplementary 
pensions for past service in hospitals were 
urged to seek advice from the Royal College 
of Nursing. A note on this matter would 
shortly be sent to the Branches and it was 
important that in order to establish entitle- 
ment to such pensions there should be no 
ambiguity in the wording of the hospital 
committee minute regarding these, which 
must have been passed before March 1946. 

A questionnaire on night duty would be 
sent from the College to a selected group of 
hospitals. Here Miss Goodall voiced her 
appreciation of the Dan Mason report, 
regretting the truth of the statement made 
in it that ‘long, awkward hours’’ was the 
main reason given by nurses for leaving the 
profession; she hoped that would soon be 


altered. 

The memorandum prepared by the work- 
ing party set up by the College Council on 
the use of hot water bottles and application 
of heat had been completed; this was 
essentially a matter of the nurse’s respon- 
sibility. Miss I. H. Charley had been 
appointed to serve on a working party set 
up by the Ministry of Health to pose Pe 
facilities in convalescent homes. 

Expressing pleasure at the announcement 
of the income tax concession relating to 
shoes and stockings required to be worn 
by nurses as part of their uniform, Miss 
Goodall urged members of the College to 
make this widely known and stressed that 
it should be claimed only in appropriate 
cases. 

The College memorandum Observations 
and Objectives had received encouraging 
publicity in both the national and medical 
press; it had been sent to the various 
Government departments and should be in 
the hands of every member. 

During question time which followed, 
Council members joined Miss Holder on the 
platform to answer a number of questions 
on College matters put forward from the 
Branches. 


Resolutions from Branches 


Discussion on the 13 resolutions occupied 
the afternoon session and evoked some 
interesting argument. A unanimous vote of 
approval was given to the Lincoln Branch’s 
resolution calling upon the Council of the 
Royal College of Nursing ‘‘to seek the views 
of the Minister of Health regarding the 
attendance of matrons at hospital manage- 
ment committees’’. The resolution from the 
Redhill, Reigate and District Branch on 
shoes and stockings as part of uniform was 
not carried. 

The resolution from the Bournemouth 
and Poole Branch, recommending three 
months’ paid leave for senior nursing staff, 
which has been for many years the policy of 
the Royal College of Nursing, was passed 
following an amendment to read ‘‘after com- 
pleting seven years’ continuous service’’. 

Voting was taken in two parts on the 
South Western Metropolitan Branch’s 
resolution asking the Council of the Royal 
College of Nursing to consider revising the 
Royal Charter to admit to membership (i) 
male nurses on the general part of the 
Register and (ii) nurses on the special 
Registers who undergo a three-year train- 
ing. Part (i) was approved after consider- 
able discussion and with the reminder that 
if this proved to be the wish of College mem- 
bers as a whole it would require to be passed 
at a general meeting as a preliminary to 
taking further steps regarding the Charter. 

In discussing the second part of the 
resolution it was pointed out that the basic 
policy of the College had always been to 
improve general training, also that by 
encouragement of comprehensive basic 
training the General Nursing Councils were 
moving towards the same end. This part of 
the resolution was lost. 

The resolution from the Chelmsford and 
District Branch regarding salary increments 
of nurses transferring from hospital to public 
health service was carried without further 
discussion. A large majority voted in favour 
of the Birmingham and Three Counties 
Branch resolution advocating the setting 
up of a national body to lay down minimum 
standards of district nurse training and issue 
a national certificate. This was presented by 
the Branch representative, Miss I. H. 
Morris, in a comprehensive outline of the 
present position, while other speakers, 
including Miss M. K. Knight, Miss M. F. 
Carpenter (who was a member of the work- 
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ing eg on the training of the district 
nurse); Miss N. M. Dixon and Miss E. M. 
Wearn added further relevant points. 

The Lincoln Branch resolution regarding 
circulation to matrons of correspondence 
from the General Nursing Council was 
carried. Discussion arising from the resolu- 
tion sent forward by the Dartford and North 
Kent Branch requesting more contact 
between members of the Council and Branch 
delegates and members at social gatherings 
showed a variety of opinion on this matter. 
The resolution was carried by a vote of 93 
out of a total of 143. 

Sympathy at the difficulties in the smaller 
hospitals was expressed by a number of those 
whospoke on the resolution from the Ipswich 
Branch calling for greater privacy for nurses 
admitted to hospital wards. This was 
carried after the chairman had summed up 
the discusston by suggesting that it was a 
matter for individual hospitals and that the 
aim should be better privacy for all patients. 

After discussion on the resolution from 
the Slough, Windsor and Maidenhead 
Branch concerning provision of rest-break 
houses for infirm or aged persons to enable 
their relatives to have some respite from 
therr care, it was agreed to refer back to the 
above Branch suggestions made with a note 
from College headquarters. 

The provision of adequate ancillary staff 
in hospitals to ensure covering their own off 
duty without relying upon the nursing staff 
to carry out domestic duties, proposed by 
the South Western’ Metropolitan Branch, 
gave rise to considerable discussion. Though 
this was admitted to be a matter for the 
individual hospitals concerned, members 
urged the difficulty of obtaining effective 
action and the resolution was carried, in 
order that it should be given further con- 
sideration by the Council of the College. 

It was agreed by a majority vote that the 
resolution from the North Western Metro- 
politan Branch requesting the Council of 
the Royal College of Nursing ‘‘to consider 
the possibility of forming one or more 
housing societies to provide accommodation 
for working and retired nurses’’ should be 
deferred until the next meeting of the 
Branches Standing Committee. Miss Good- 
all pointed out that this was a matter on 
which it was necessary to be fully informed 
and promised that a memorandum should 
be sent to the Branches. 

Despite a number of points put forward 
in opposition, the resolution from the 
Bournemouth and Poole Branch calling for 
a reduction in the subscription to {1 per 
annum for ‘‘nurses who retire from gainful 
employment before the age of 55 and who 
have been College members for the past 
10 consecutive years’’ was carried. 

A vote of thanks to the chairman, Council 
members and College officers was proposed 
by Miss I. H. Morris (Birmingham and 
Three Counties) and seconded by Miss E. 
Perring (Exeter). 

The next meeting, associated with 
Founders Day celebrations, will be held 
in Durham on April 5 and 6, by kind 
invitation of the Durham Brahch. 


Solution to Home and Overseas Crome 


No. 37 
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Prizewinners 
First prize, 10s. 6d,, to Mrs. M. V em a 
cae Dumbarton, Scotland. dana. 
book, to Mrs. B. Merton, 35, Cambridge Terrace, POnrist- 
church, New Zealand, 


